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PART FOUR 

PSYCHOLOGICAL ACQUISITIONS 




INTRODUCTION 


After the methods of psychological treatment which are 
concerned only with guiding and utilising the existing auto- 
matisms, after the methods of treatment which aim at saving 
the energies while practising the strictest economy, we come 
to the more ambitious methods of treatment which aim not 
only at using and saving what a patient already possesses 
but also at enabling the patient to acquire further tendencies 
or to recuperate those which he has lost 'Ihese methods of 
treatment are far less precise than the foregoing, and the 
psychological notions upon which they depend are far less 
definite We shall endeavour to study them under three 
chief heads education, excitation, and guidance 
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CHAP'IER TWELVE 


EDUCATION AND REEDUCATION 

Younc. children seem to gam fresh tendencies and to increase 
their energies by daily practice under the guidance of adults 
This IS tlie simplest, or certainly the most obvious, process of 
psychological acquisition, and it is well known under the 
various names of education, gymnastics, and training When 
we try to enable the patient to regain lost functional powers, 
or to gam new' powers, we merely have recourse to the methods 
which did such good service during joiith Thus the methods 
of treatment which aim at bringing about the acquirement 
of really new psychological powers are often described as 
methods of education and reeducation 

I History of tiil Reeducation or Neuropaths 

The idea of utilising educational methods for the relief of 
morbid conditions seems to have first assumed importance in 
connexion with the work of Seguin (itljy-iSqfi) and others 
interested in the treatment of idiots and defectives The 
education of abnormal individuals having given very interest- 
ing results, it seemed that it might be useful to apply similar 
methods to other patients, whose troubles, though less severe, 
were likewise psychological 

Yet we must not forget that attempts of this character 
had been made before Thijssen, in his book, L'Jiyitenc 
traumatique (i8SS), p ii, tells us that in the seventeenth 
century, in the days of Rembrandt, a patient was cured of 
paralj sis by gymnastic exeicises Kouindjy quotes from 
Amyot an account of the methods used in China to teach 
those who have been affected with paralysis the re-use of the 
limbs Among the French magnetisers 1 find numerous 

no 
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instances of such methods of treatment • Doctors such as 
Laisne (1854), Blache (1864), and others, also speak of the use 
of rhythmical movements in the treatment of chorea Among 
the forerunners m the educational treatment of neuropathic 
disease we must count a number of doctors and pedagogues 
who have been interested in the education of children with 
errors of speech, and particularly the education of stammerers 
At first the remarkable affection known as stammering was 
considered quite m isolation, as a mere trouble of speech , 
and in early days attempts were made to teach stammereis 
to speak correctly As long ago as icS2‘5, Mrs Leigh of New 
York advised stammereis to follow-certam rules In especial, 
she advised them, when speakang, to keep the tongue in 
contact with the palate as long as possible But the first 
application of a carefully thought out and efficacious treat- 
ment was made by the French educationist Claudius Chervin, 
known as ( hervin sciuoi, who, after having been interested 
in the education of deaf-mutes, turned to consider that of 
stammeiers, and wdin m 1867 founded in Pans a special 
institution for the relief of stammerers (L’ Institution des 
Btgues) In 1870, his brother, Amedie Chervm, came to 
help Claudius m the work , and Claudius' son Arthur Chervm 
IS now the head of the institution In his book Du begaie- 
viLUt considAe comint vice di pi ononciaiion (1867I, Claudius 
Chervm explains that m the treatment of stammering we 
must induce a psychological discipline of will attention, and 
emotion But he does not define this discipline very clearly 
It seems to take the form only of trying to give the patient 
confidence in his own powers Above all, an attempt is 
made to restore emotional calm by a silence cure, which the 
-stammerei has to practise duiing tlie first week of treatment. 
The patient, says Chervm, must only communicate with 
others in WTiting Owing to his mhrmity, speech is to the 
stammerer both difficult and disturbing , the prohibition of 
speech for a time ensures lest and calm The second pait of 
the treatment, the only one that is really important, is the 
motor disciplining of the organs of speech, the organs of 
respiration, the diaphragm, the thoracic muscles, the alae 
nasi, the organs of phonation, the larynx, the soft palate, 
the tongue, and the lips " Ihc patient is taught to breathe, 

' LafontainL, L’art de raagnetiier, etc , Alcan, Pans iH6o, p 
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to control his breathing while he speaks^ to speak slowly, to 
articulate clearly, to scan out syllables, etc * 

The course of education by the Chervin method lasted 
only a few weeks, but the subject had subsequently to con- 
tinue the exercises for months and years in order to secure 
permanent results Chervm’s method was thus the educa- 
tional treatment of a patient suffering from neuropathic 
disorder 

I think, however, that wc have to turn to Charcot, if 
we wish to find the first interesting systematisation of tliese 
educational methods for the treatment of neuropathic disorder 
Charcot introduced an ordferly treatment of patients suffenng 
from hystencal paralysis by this method of the reeducation 
of movements He maintained (the statement is not perfectly 
correct) that these patients could easily be reeducated, since 
they had no gross lesions of the nervous system A remarkable 
feature was Charcot's demonstration that, m order to render 
the treatment efficacious, the subject’s attention must be 
concentrated upon the movement he was to perform and upon 
the sensations of this movement 

Here are the details of Charcot’s method The diagnosis 
of hysterical paralysis having been made, a distinction was 
drawn between the cases in which the patient was absolutely 
unable to move the affected ;hmb, and the cases m which a 
certam amount of voluntary movement W'as still possible In 
the former class of cases, the doctor himself moved the patient’s 
paralysed limb, while the patient concentrated attention 
on what was being done All that the patient had to do 
was to attend, to appreciate the movement with all the senses, 
looking at the movement first of ail, and then feeling it when 
the eyes were closed To show that he had fully grasped the 
nature of the movement impressed upon the paralysed limb, 
the patient had to describe it in words, and to reproduce it 
voluntarily with the unaffected arm or leg as the case might 
be The essential point was to compel the patient to direct 
his attention consciously towards the lost movements, so 
that he could learn to repeat them accurately in his mind 
After a little time, thanks to the repetition of these exercises, 
the patient gained the power of making shght movements of 

* Cf Arthur Chervin Du bt^aiement et de son traitcment, 1S79 , Com- 
ment ou gudrit leb b^gues, 1H82 
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the paralysed limb, and this brought his case into the second 
category 

Then, by aU possible means, it was necessary to mcrease 
the consciousness of the movements of the affected limb 
Charcot liked to attach an indicator to the end of the finger, 
so that the patient could appreciate its movements better , 
and in the patient's hand there was a delicate dynamometer 
by which the slightest variations m pressure were indicated 
on a scale The patient, keeping watch on all these signs of 
voluntary movement, noticing likewise with careful attention 
the movements impressed on the limb by others, and also 
never failing to reproduce the movements with the healthy 
limb, was enabled by degrees to regain the power of moving 
the parali'sed limb Continually aware of the advances that 
were being made, he recovered control, m time, over the 
dissociated function 

All Charcot s pupils at this epoch emphasised the 
importance of the method I have been describing, so that it 
soon became famou'. Paul Richer and Gilles de la Tourette 
recorded cures obtained m this way Scglas speaks of several 
cures of hysterical paralysis • Fere, studying twenty-three 
cases successfully treated by the method, attempted to 
formulate a theory of the treatment He considered that the 
beneficial results were to be explained by the stimulation of 
the brain centres corresponding to the paralysed areas ^ This 
phraseology, half psychological and half anatomical, conveyed 
no precise significance, and was indeed somewhat absurd , 
still, it presented an image which had its uses for the moment, 
since it enabled doctors to understand the psychological facts 
which they had to translate into their customary speech Fere's 
phrase has been a good deal used Quite recently Lagrange 
has employed almost identical terms to describe Charcot's 
method for the reeducation of the limbs in persons suffering 
from hysterical paralysis, and he gives interesting examples 
of the success of the method i 

At the same period, similar methods came into vogue for 
the treatment of mutism and of hysterical aphonia Emoul, 

I Traitement des paralysiLs par Tcxercicc ijiubculairL Annales Medico- 
Psvchologiques " March 18S7 

’ Sensation et mouvement 1S87 

3 Le? mouAements m^thodiques et la mecanotherapie 1899, pp ^og and 

312 
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in his thesis on hysterical mutism penned in iSy8, enumerates 
the various methods of treatment which have been employed , 
they are some of them strange enough In certain instances, 
emetics were given, or the mouth was suddenly forced open , 
such plans would seem to act by a sort of suggestion Other 
methods, such as massage of the larynx, the induction of 
coughing, respiratory gymnastics (especially advused by Four- 
nier and fiarcl), efforts to make sounds— are educational 
exercises In Charcot’s clinic the patient had to listen 
attentn cly to simple sounds uttered m his presence Like 
deaf-mutes who are being taught to speak, the patient had 
to touch the doctor's client and larynx, and thus to become 
aware of the movements and the vibrations from the sense of 
touch By degiees he had to learn how to breathe correctly , 
how to make all the voluntary changes in respiration, produce 
accelerations, pauses, sighs, coughs, yawns, etc Then he had 
to try earnestly to make sounds, while attending carefully 
to the sensations which these sounds aroused in himself 
I'mally he had to exercise himself m the repetition of syllables 
and words 

We shall find that an analogous sy stem of reeducation 
his been applied in patients suffering from various disorders 
of movement such as astasia-abasia, ddferent forms of chorea, 
and contractiiies Charcot laid especial stress upon the treat- 
ment of contracture, which was to begin as eaily’ as possible 
after the onset of the trouble " We must nev'er h t hy'stcncal 
contracture drag on,” he said The treatment of tins peculiar 
and important affection was to begin by the massage of the 
muscles affected with contracture ' Gillcs dc la Touiette 
added " Such massage acts m viitiie of a mechanism which 
we arc unable to understand Jwre , however, said that the 
massage, just like the mechanical movement of a paralysed 
limb, stimulated the cortical centres coriespnndmg to the 
limb I Emet was well aware that m hysterical contracture, 
just as m hysteiical paialysis, the individual has lost con- 
sciousness of the sensations of the affected part, and that 
restoration must be brought about hy a method of treat- 
ment analogous to that just described s As soon as the patient. 


' Charcot Oluvics voi m, p 31J5 , \ol in., p 4O2 

» Iraitrdc 1 livbtcnL vnl lu p 441 3 Op cit , p 223 

< Kfvuc Philosopbiqiie ’ iHHq, vol 1, p i<i7 
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thanks to the massage, has recovered to some extent the 
power of moving the limbs, the treatment by passive move- 
ment will be the same as that of a case of paralysis 

Finally we come to the treatment of hysterical anorexia, 
which, at the Salpctrii're, was treated by reeducation of the 
function of taking food The first part of the treatment was 
the isolation of the patient The next stage, and a more 
important one, was the administering of a graduated diet 
which reeducated the appetite and the alimentary functions 
I myself wrote in 1892 " It is necessary to put the patients 

upon a normal diet as soon as possible, for this will speedily 
reawaken the sensation of normal needs ” i 

riie second epocli in the history of treatment by reeducation 
begins with the application of similar methods to paralyses and 
other disorders of movement consequent upon organic lesions 
1 think especially of the disorders of movement that occur 
in locomotor ataxia Lejdcn and Fraenkcl were the first 
to apply such methods in these diseases '1 hey attempted to 
enable the ataxic to w.dk better 113, teaching him how to 
guide his movements in a vva^ different from that to which 
he had been accustomed Owing to the lesions of the spinal 
cord, the patient, thej’ said, had lost the tactile and kinaes- 
thetic sensations guiding the movements of the lower limbs, 
and must make the loss good through the aid of purely visual 
sensations He must be taught to guide the actions of 
vvallang In' sight, must he tangJit to perform purposive move- 
ments with the aid of visual impressions just as before he 
became ill he had pci formed purposive movements w'lth the 
aid of tactile impressions J he patient had to learn some 
specified vvnv of walking, just as anv'one else is accustomed 
to learn an exercise which is regulated hy vision — such an 
exercise as shooting at a target, for instance The desired 
gait was analysed into a senes of elementary movements, 
each of which the patients had to watch attentively in others 
and m himself At first he performed the simplest move- 
ments while he was lying down, passing on from this to the 
performance of more complieated movements while sitting up 

' Irailemrnt psvchologiqiic Jl I'hystdnc, in Kabul's Traitii de thrra- 
peutiqut: appliquu. Llat mental dtb h>att.riques, second edition ifjil, 

P 
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and finally while standing He had to be assisted by very 
simple mechanical apparatus For example, he had to place 
his feet in regular succession upon lines or figures drawn upon 
the floor , he had to practice going up and down stairs , and 
so on Fraenkel's methods were completed and systematised 
by Goldscheider and Jacob ' They were adopted by Raymond, 
who introduced them into the Salpetnere clinic, where they 
gave excellent results ^ In the United States, E VV 1 aylor 
and E A Lmdstrom have published an account of thirty 
cases of well-marked locomotui ataxia in which the power 
of walking was satisfactorily rcstoied by such means i 
Exercises of the kind haver also been carefully described m a 
book by Lagrange , i and they have been recently expounded 
with a good deal of detail by Koumd]y,r who makes an 
interesting study of the conditions essential to the success 
of this therapeutic method 

The methods originally applied to the relief of locomotor 
ataxia have gradually secured a wider application J Madison 
Taylor tried them in paralvsis agitans, a very intractable 
disease * 

We learn aEo from Maurice Faure’s essay that thej hate 
been successful m cases of organic hemiplegia, .ind tliat they 
have promoted the restoration of the power of movement 7 
Stephen Ivoiy Fran? records interesting endeavours to bung 
about the reeducation of speech in patients suffering from 
aphasia consequent upon organic disease ** 

In a third phase of development, tliesc educational methods 
of treatment have been applied in various disoideis of move- 
ment affecting neuropaths wdio arc not suffering from hysteria 
m the strict sense of the term , most of these wxrc cases of 
motor disorder m persons suffering from psychasthenia, and 
especially psychasthenics suffering from tics of various 

» Handbuch dor physikaliscUcn Thcrapic p I'jb 

» Lepon*? sur Ics maladies du system! iicrveuN iSi.17, p 5R1 

3 Experiences in the 1 leatmtnt of labcs by Cooidinatt E\lilisc s Ejstan 
Medical and Surgical lournal Dccemlnr 13, 1006 

i Op cit p < ■ lournal lie Physiothtrapie ' Much 1=5 lyio 

6 The Amelioration of Paral\bib Af^itans and other Fuiins of J remoi by 
systematic Excrcu^eb, ' Journal of Nci\uus» and Mental Diseases, ' 1901, 
pp 28 and 133 

7 La rdf-ducation motnee, " Revue Scicntifaque " tfjoj \d 1 11, p 73 

® “ The Journal of Philosophy Psychology and Scientific Methods, ' 
October 1905 pp 589-597 
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kinds In 1889 I myself pointed out the part played by 
automatism in the tics so common in these patients, and I 
referred to the educational proceduies by which the abnormal 
motor tendencies might be modified Morton Prince laid 
stress, as concerned these association neuroses, upon the 
abnormal grouping of movements which he termed neuro- 
grams Subsequently he compared them to the artificial 
associations produced in the dogs experimented on by Pavloff 
According to Prince, the essence of the treatment lay in 
elfectmg the dissolution of these artificial associations by an 
education the reverse of that winch produced them ' 

Other psychologists, such as PaVot, have insisted upon 
Llie law of memory m accoidancc'witli which every memory 
which is not refreshed fioni time to time has a tendency to 
become less distinct and to disappear Now, to a certain 
degree, it is within mir power to laxoiir or to hinder the 
reproduction of movements ,md thoughts, ,ind we can thus 
condemn a mcmoi_\ 01 a motor tendemy to death by lefusing 
to exercise it An interesting method foi the treatment of 
tics has been organised out of these ^ anoiis elements 

In former days, doctors made almost no attempt to cure 
tics and habit-spasms, regarding thtni as of tiifling importance 
01 as incurable ( harrot and (icorges liumon did not take 
an encouraging view with regard to llie tiirability of tics, 
and, like Tiuusseaii, they were extremely leserved upon the 
subject Treatment by reeducation began with Jolly m 1830 
and with Plarlie m 1854 'I he methods were studied and 
rendered mure precise by liiissaud, and by his pupils Mcige 
and Feindel - Accoiding to the last-named authors, we are 
concerned w'lth a method of trcatmenl by a prescribed 
immobility . the mam principle of " Erissaud's method ” is 
the disciplining of motionlessness and of movement 'Ihe 
first procedure is to preserve absolute immobility, the motion- 
lessness that IS needed for the taking of a photograph, main- 
tained by a limb or by the face, at first for a x ery short period, 
but for a period which progressively mcicascs d he subject, 
to begin with, must remain motionless, controlling the tic, 
for a moment merely, while we count " one, two, three,” for 

' Morton Princ.e, Thu MbLlnmisia oI Kecurrent Paycliopathic States, 
" Journal of Abnormal Psychology,” July iQii, p 135 

^ Mcige and Feindel Les tics el ieur traitenient 1902 . Meige, Histoire 
cl un tiqueur, ' Jouinal Je intidtcine et dc clururgie, ' Aug 2‘j, 1901 

VOL II - 2 
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instance He will be able to do this quite easily, and we 
gradually increase the duiation of the motionlessness by two 
or three seconds at a time, up to several minutes , until, at 
length, the patient becomes able to remain in various postures 
for a whole hour without giving way to the tic 

\Vh( n immobility is thus secured for a sufficiently long 
tune, we must teach the patient to perform voluntary move- 
ments without the tic or habit-spasm If we are concerned 
with a twitching of the head or with a spasmodic wry-neck, 
w'e shall fir'-t make the patient perfoim movements of the 
Jims or legs without ihstuibing the immobility of the head 
then we shall iry to induce the patient to make voluntary 
movements of the head itself, of the eves, of the mouth, 
without the iLappcaiance ol the twitching of the head or of 
the spasmodic wrv-ncck 1 hese evcrcises must be lepeated 
m the presence of persons who are able to watch Ihcir carrying 
out with attention, and to point out the failures as well as 
the advances W hen the patient has made considerable 
impiovemcnt, he will be able to repeat them wdien he is by 
himself, watching llie [icifoniinnce in 4'i mirror Hie essential 
point IS that the palunt shall be interested m his own treat- 
ment and shall piactiso it with closi atlentmn foi a long time, 
for several monilis in suLtcssion .is a iiile, and he must 
persist long .iftei the .ijiparcnt cure of the spasm, for these 
troubles aie cstieiiielp liable to lelapsc 

the close kinship between the vaiioiis kinds of habit- 
spasm and stammering has led to the appheation of the same 
methods of recduc.ition for the lehef of stammering Pitres 
has pnoposed foi the t’ealinent of liabit spasm, a methoel 
based upon the regulation of file bieatlung ’ During a sitting 
of ten minutes, dailp oi twice .i day, the patient must practise 
deep breathing, must breathe as slowly as possible and as 
deeply as possible, raising the arms while bieathing in and 
lowering them w hilc bicathmg out WiiLmg of Pitres’ method, 
Meige and b'eindel sa\ “ It seems to us that the efforts 
of attention made bv the subject to carry out the re^'spiratory 
exercises must have a salutaiy effect No matter whether 
we are concerned with a deliberate icspiratory movement or 
with a voluntaiy movement of the limbs to which the pei- 

» Tcis Lunvulsifs ycndralibCii traites p'lr la gj mnastique respiratoire, 
" Journal de MedeLine de Bordeaux, Feb 17, l^oi 
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former carefully attends, what we ask of a patient suffering 
from habit-spasm is that, for a moment, he should discipline 
his capricious will, should master the inappropriate motor 
reaction which is inclmed to distort the deliberate gesture ” ' 
Such reeducative procedures have effected remarkable cures, 
and the before-mentioned authors have published accounts of 
them 

All interesting application of the same methods has been 
made in the case of the occupational cramps which arc often 
varieties of psychasthenic habit-spasm Hajipilj', doctors no 
longer prescribe in such cases more or less absurd surgical 
methods of treatment , .ind they have abandoned, for the 
most part, the inimobihs.ition of function which Charcot used 
to advise when he would forbid patients suffering from writer's 
cramp to use the pen for many inontlis Nowadays, such 
patient' are pioinptly ■■uljjcctcd to educrilional treatment 
'1 hiol, of Riga, and Montaram have pointed out various rules 
which must be observed in the tieatment of these affections , 
their remarks applv especially to writer's cramp s Koumdjy 
m a senes of interesting studies has summarised the work of 
the before-mentioned writers, adding useful obsei rations of 
his own, and thus formulating a gjmnastic system for such 
patients 1 He tells us that in eases of writer's ciamp there 
IS almost always a hypeitony of the flevor muscles and a 
liypolony of the extensor muscles, and lu licgins the reeduca- 
tion by a senes of exercises winch provide work for the 
extensor muscles Por the same reason, he has the patient 
taught to write with the hand supinated, writing with the 
aid of the flexor muscles being thus transformed into wilting 
wuth the aid of the extensor muscles Then he makes the 
patient learn to write slowly , “ Gilbert Ballet used to say 
that it was often enough for the patient to learn to write 
slowly, and then the condition of cramp would be much 
mitigated ” There must be a continued practice of all the 
exercises which dev clop accurate movements of the hand, 
such as those of the pigeon-holes, the planchettc, the triangular 
pnsms, the keyboard, etc According to this author, we 

* Meige Tnd Fcinilcl op cit p 57^ 

* Montardiii [A Case ot painful Wiiter s C ranij) curocl by ralinnal Psycho- 
therapy] " Rivista Spcnmentale di Freniatna " December 1909 

3 La crampe professionnelle et bon traitement par le massage mdthodique 
et la rt^^ducation, '' Noiivelle Iconographie de la Salpetn^re," July iqo6 
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shall usually secure good results by such exercises after the 
lapse of from two to four months 

Akin to such methods of treatment are those which aim 
at the restoration of the power of satisfactory speech in 
stammerers, methods which were advocated long ago by 
Chervm Nowadays, for this purpose, we have more general- 
ised methods , and we also have methods of gymnastics 
which aim at modifying the neuropathic motor disorders 
Claudius Chervm's methods are still applied b}' his son Arthur 
Chervm In Belgium, Romma uses similar methods , and he 
also advises prolonged expiration during the pronunciation 
of the vowels, and strong inspiration at the beginning of 
phrases, with efforts to breathe and phonate rhythmically 
He likewise recommends the subject to make swecjiing gestures 
with the arms while speaking This would seem to be a 
practical application of the results of certain experiments 
made by Fere, who had demonstrated (so he beliei'ed) that 
the speech function excited the activity of the right arm , 
and, conversely, that mowments of the arm had a stimulating 
effect upon the speech owing to the irradiation of energy 
from one nerve centre to another adjoining it 

Other authors, such as Liebmann of Berlin (iSq8), and 
Netkacheff of Moscow (190a), protest against these excicises 
of breathing and speech, which, they sav, serve only to con- 
centrate tile patiLiil's .dteiition upon his m.ilad}' 'I liev 
want to restrict the treatment to the control of emotionality, 
by aiding the patient to overcome the difhculties he finds in 
speaking m the presence of otheis Tliey practise him in 
telling stones, and in longer and longei conversations, at 
first m the jircscncc of the teacher only, then in the presence 
of relatives and friends, and finally in the presence of strangers, 
Robert Foy, m an interesting essay on stammering, ^ takes 
up an intermediate position His contention is that stammer- 
ing IS akin to occupational cramps, to emotional disturbances, 
to verbal phobias, and to social obsessions Stammering is 
meiely a specialisation and localisation of the natural emotion- 
ality (exaggerated or perverted) — a localisation in the organs 
of speech He writes "The primary disorder is a disorder 


• Le bhg'aiernent nouveaux essxis pathogeniques et therapeutiques 
" Bulletins et Memoires de la Snciete Fran^aise d’Oto-Rhino-Laryngologie 
Congr^s de 1913 
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of the coordination of the muscles of respiration and of those 
of phonation, a disorder which is in rapport with the emotional 
state The twitching mouth and the modifications of pro- 
nunciation are no more than secondary phenomena, no more 
than compensatory movements superadded to the primary 
trouble The dread of speaking, the fixed ideas, and the 
intellectual timidity, are likewise superadded phenomena, 
superadded at a later stage These emotional troubles 

are to be dealt with by a psychomotor treatment, which must 
demand from the patient considerable elforts of attention, 
will, and reasoning ” But only those who are approaching 
years of discietion can, he says, make such efforts and the 
treatment ot stammering by this method could not begin 
until a child is twelve or fifteen yeais old, whereas stammering 
makes its first appearance at three or fiv'e years old What 
we want is a method of treatment applicable m those early 
years, when the child, if capable of acquiring a bad habit, is 
also readily able to iid Iiimself of it Furthermore the 
methods under discussion, tend to fix the attention upon 
articulation, and nothing makes us more likely to peiform 
a movement badly than being afraid that wc aie going to 
peiform it badlv Finally, these efforts of allcntion and will 
tend to exhaust one who is already prone to exhaustion 
" Whiit we want is to enable the patient to use a natural, 
reflex, and automatic speech , and not a conscious deliberate, 
and aitificial speech " 

Ihis author, then, is inclined to pay little attention to 
the disorders of articuLition, which he legaids as secondary 
and compcnsatuiy phenomena, and to aim mciely at the 
1 ccstabli^hmcut of cooidmation between lireathing and phona- 
tion He hopes to achieve this b} a few simple exercises 
lepeatcd every moinmg and every evening The reeducation 
of the breathing is essential, for stammcimg is attended by 
spasms of the diaphragm and by all kinds of respiratory 
incoordination Nose brcLithmg, slow, deep, and silent, while 
the alae nasi are kept dilated , expirations that are still slower 
and still more complete w'hile the alae nasi are allowed to 
collapse , various kinds of pressure excicised by the hands on 
the epigastrium, the abdomen, and the base of the thorax — 
these will help to dilate the epigastric region during inspiration 
and to compiess it during expiration The stammerer must 
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learn to smg^ in order that he may consolidate the coordination 
between the phonetic functions and the auditory functions, 
for this coordination is the basis of the treatment If he stops 
his ears, he will be better able to hear and supervise his owm 
laryngeal vibrations A respiratory girdle, which the author 
calls the " ductuphone ” is so arranged as to ring an electric 
bell when the clicst is empty The subject acquires the habit 
of beginning to inspire when this signal sounds, and of keeping 
his chest expanded during the exercises of phonation Such 
exercises counteract the principal cause of stammering, which 
is respiratoiy incoordination Finally, the use of a phono- 
graph enables flu ji.ilient to control and correct Inmself All 
these methods of tieatment, ‘which aic interesting, and perhaps 
less dilfercmt fiom Chcrvm's methods than the author 
imagines, facilitate the reeducation of speech in neuropaths 
who stammer 

To a larger extent than is commonly supposed, disorders 
of sensation (or of pcicc'ption) are relate cl to disorders of 
movement It is not siirpiising, thcicfoic, lliat a great many 
authois have attempted to icstore the perceptive functions to 
litdlth by the reeducation of the inoxcments which accompany 
and constitute perception Nattier, Alaragc, and various 
othei otologists, have tried to reestablish the heaiing of the 
deaf bv teaching the patients to leaet correctly on hearing 
certain definite sounds The treatment of various troubles of 
sight has been found more successful Pannaud, Javal, 
liemj of Dijon, and Cantonnet, have worked at the cure of 
strabismus by the reeducation of binocular vision Javal's 
stereoscope has been variously iiiodified and improved, and 
a couisc ol gjmnastics for the eyes has come to play a 
considerable part m such treatment ' 

As we have just seen, the leeduration of speech must be 
esscmtially based upon the reeducation of breathing , and we 
have already learned that the reeducation of breathing is of 
great importance in cases of hysterical mutism No doubt 
this form of n education concerns a visceral function, but 
this visceral function is not completely independent of the 
will Such respiratory exercises have speedily become inde- 
pendent of the tieatment of disorders of speech, and have 

* Cf CantonnLt La TLcducation de la vision dans le strabisme, ' Presse 
Mddicale, ‘ May 15, lyiy 
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shown themselves to be essential for their own sake The 
teachers of Swedish gymnastics, and especially Ling, have 
shown the importance of methodical respiratory gymnastics, 
and have formulated the rules of the practice Deep-breathing 
exercises ventilate the lungs more fully, and sweep out the 
residual air They have great influence upon the general 
health, and perhaps also upon mental activity They ought 
to form, more often than they do, a regular element in the 
general treatment of neuroses Breathing exercises are often 
more important when the neyropathic troubles affect the 
respiratory functions I have already shown moie than once * 
that respiratory gymnastics are not only useful in hysterical 
mutism but are also useful in the paroxysms of coughing, 
yawning, snithng, sighing, and hiccough nhich are so common 
among neuropaths Lagiange also lays stress on the impoitance 
of these breathing exercises ^ He appears to consider that 
such gymnastic exercises must sometimes be earned out 
mechanically with the aid of apparatus which bring about 
movements of the limbs and the thorax while the subject 
remains passive It is quite possible that exercises of the 
kind may be useful m organic diseases , but where we have 
to do with neuroses, it will always be well, if I mistake not, 
that the exercises should be pciformed with the aid of will, 
effort, and attention More recently, Georges Rosenthal has 
shown how common and how serious respiratory insufficiency 
IS, and has gi\ cii an excellent formulation of the rules for 
such special lespiiatoiv gymnastics 3 

At first, treatment by the education of the function of 
feeding had only been applied m cases of hysterical anorexia, 
blit at about this tune its use became moic generalised Paul 
Dubois, recalling the work of Barras, Traits sur les gastralgizs 
ct les cntdralgics ou maladies ncrvcnics dc I'estomac et des 
intestins (1823), maintained that a large number of gastric 
disorders were connected with bad habits, emotional 
troubles, and the various neuroses , and he insisted upon the 
importance of an aiiment,iiy education which disregarded 
the fears, the piejudices, and the bad habits of the patient 
In Parker’s Psychotherapy, R C Cabot ingeniously classes 
this treatment among “ Work Cures " "A young college 


' Nevrose'j etidtes fixes i8i»S 
3 " La Revue des H6pitaux, ' iyo5 


* Op cit , pp 132-180 
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student was under my care for what he thought was 

a serious disease of the stomach ” Taking food gave him 
pain, so that he nearly starved himself to death Cabot " told 
him that he must eat whether his stomach hurt him or not, 
assured him again and again, like a phonograph, that 
he could and must force his stomach to work ” The pre- 
scription was effective — it was a " work cure ” Work 

makes people’s stomachs, their bowels, their sexual organs, 
as well as their brains, perform their proper functions and 
keep their places ” ' The same ideas find interesting ex- 
pression m an article bv A Lhx on the influence of the mind 
upon the digestion ^ Dejerine and Gauckler reiterate Dubois’ 
theories on this siibjeet They see how the appetite is dis- 
turbed by various mental causes, how bad habits play their 
part in producing bulimia or anorexia, and how important 
alimentation is in practical life They contend that a great 
many serious symptoms of the neuioses can be oveicome by 
a judicious training of the function of food-taking Sollicr 
and de Fleur\ protest against some exaggerations of this 
doctrine, showing that those who ha\e ajiplied the method 
have been inclined to overlook a large number of organic 
stomach troubles, and, perhaps, to encourage the development 
of intoxications of a digestive origin The protesters arc 
right, but the previously mcnlioned authois are also right 
It is always a question of exact and carcfullv' considered 
diagnosis Most of the waiters who study digestive disorders 
recognise m their etiology the great importance of all dietetic 
habits, such as inadequate mastication, unduly rapid deglu- 
tition, aerophagia, etc , and they insist upon the need for 
some sort of education of the function of food-t, iking i 

The genital functions and also the functions of sleep have 
been the objects of attempts aiming at their regulation by 
educative exercises In Parker's Psychothnapy (III, i, 74) 
there is an interesting article by the Rev Samuel Fellows 
upon “ Insomnia, its Nature, Causes, and Cure ” The author 
shows how often bad habits play a part in such troubles, and 
how education can improve our powers of sleep Dejerijie 

* Parkci’s Psychotherapy IIJ i, 27-28 

» Ihld. Ill, 48 

1 Cf , in especial, J Guiscz, Do rdtiolof^ie ct de dillcrentes formeg dea 
Bt^nose<3 Inflammatoircs de la region cardiaque dc I'oesgphage, " PresBO 
M^dlcale," June 4, 1917, 
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and Gauckler also insist upon the need for educating sleep 
(op cit , p 517) , and the champions of the New Thought 
method in America give a series of rules as to the position to 
assume, the words the would-be slumbeier is to repeat to 
himself, the various measures to be taken m order to ensure 
satisfactory sleep This rapid review shows us how remarkable 
an extension was undergone at one time by the method 
of training the motor and visceral functions liable to be 
disordered m neurotic patients 

Rut reeducation has been given .1 yet wider scope, for it 
has been applied to the treatment, not only of purely motor 
troubles, but also of disorders that are more obviously and 
more strictl\’ mental At first, disorders of the mind were 
dealt with only through the intermediation of the disorders 
of movement ' As I have alrcadj' shown more than once, 
the patient whose most obvnoiis symptoms seem to be phobias, 
obsessions, and e\tn delusions, and m whom theie is nothing 
to direct attention to the disorders of the movements ot their 
limbs, nevertheless exhibit many disoidivs m those move- 
ments I have frequently insisted ujion the weakness, the 
suddenness, the irregularity, and the awkwardness of the 
movements in such persons These characteristics of their 
movements have often been noted since childhood, long 
befoie the appeaiaiue of tlie (yjiical mental disordeis The 
awkwardness of tlie movements is related to the disorders of 
activ'ity characteristic of neuropaths — the disorders which are 
the source of all their subsequent troiililes Does it not seem 
likely enough that a ti ansfoimation of these movements by 
means of a process of education may liav'c an effect upon the 
totahty of the patient's aelivities, and thus prove competent 
to prevent 01 remove the mental troubles ^ That is what I 
suggested already m my book on obsessions in igoj, when I 
advised that a child predisposed to such disorders should be 
habituated to movement, which is one of the great antagonists 
of brooding " Such a child ” I wrote, " must practise a 
number of physical exercises of all kinds These exercises 
must be regulated and skilful, for it is essential to develop in 

■ Cf Charles K Mills, The Treatment of Nervous and Mental Diseases by 
Systematised Active Exercises, The Transactions of the Philadelphia County 
Medical Society, Jan, li, iBBS, 
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the child a skill in the performance of bodily movements. 
Over-scrupulous persons are clumsy, and are afraid to touch 
or handle anything We must accustom them from their 
earliest years to use their hands, to practise manual crafts, 
to dig, to do work m wood or paper, to cultivate plants, to 
make various articles, to act upon real objects ” Ideas of 
this sort have been adopted by those who are interested in 
gymnastic methods of treatment, but with great lack of 
precision Lagrange speaks of the importance of continual 
training in bodily carriage, and of tlie persistent watchfulness 
which it IS necessary to exercise over certain neuropaths in 
order to call their attention to their muscles ’ " The influence 

of bodily attitudes is very great,” write Camus and Pagniez 
" a neurasthenic's energies are developed by making him 
adopt energetic and vigorous attitudes ” ^ Dejerine and 
Gauckler insist upon the netd for correcting ” disharmonic 
attitudes,” to which they attribute an important role m the 
production of phobias and obsessions of fatigue ” It is 
important to make the patients walk slowly, counting their 
footsteps, and stopping to breathe We must teach them 
to stand upright without aiming at alisolute immobility We 
must safeguard them against all disturbances of balance In 
a word, wo must teach them how to break up their movements 
into the component elements, and how to regulate them ” 3 
Cabot writes ” Why is it that we contract all our muscles 
w'hen the need is to contract a few and Ica-ve the rest slack ^ 
How comes it that when we sit down to wnite a letter, we write 
not with the fingers of one hand but with all the muscles of 
the right arm and shoulder, and not infrequently with our 
faces, 0111 tongues, and our legs ^ ” Wc must learn to guide 
our motor energies intelligently, and to correct these bad 
habits 1 

It seems to me that the growth of this idea has been one 
of the most important characteiistics of the therapeutic move- 
ment which has developed in America, in opposition to 
Christian Science, under the name of New Thought Most of 
these authors endeavour to modify the mental state of neuro- 

^ Lagrange, op cit p 361 » Camus anil Pagniez op cit , p 550 

i Dejenne and Gauckler, op cit , p 150 

4 The Use and Abuse of Rest in the Treatment of Disease, Parker’s 
Psychotherapy, II, 11, p 25 
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paths by the education of the movements of the limbs and 
by the suppression of all the minor disorders by which 
these patients are characterised Walker Atkinson recom- 
mends that the following exercises should be made several 
times a day " Walk up and down holding a glass full of 
water stretched out m front of you, being careful not to spill 
a drop This will teach you to keep watch over tremors and 
involuntary movements You must leain to read without 
allowing your lips or your tongue to mo\ e while you are 
leading You must practise opening the fingers slowly one by 
one, and then practise closing them slowly, doing this exercise 
for ten minutes, watching all the whde with great care the 
opening and closing of the finger?” rurnbull lecommends 
exercises of the same cliaracter, arnl insists upon regular 
breathing while the exercises aie in progress '' The accom- 
phshaicnt of thise apparently trivial tasks is important, for 
it strengthens the will Do these things simply as a task ” 
The same author emphasises the importance of exercising the 
powers of Sight ” We must practise ourselves in fixing the 
gaze with great intensity upon a black point on a sheet of 
white paper Begin by hxing the gaze in this way for a 
minute, but practise it until \ou can maintain it for a quarter 
of an hour , then change tlic diiection of fixity and maintain 
the new direction for a time Look at yourself fixedly in 

a mirror in order to accustom yourself to endure another’s 
glance, look othcis firmly m the eyes, or if you cannot at 
first bear to look them in the eyes, fix your gaze on an 
imaginary point at the loot of their nose Do not foigct 

that an energetic man always gives us the impression of being 
at rest He is not neivous , there is no agitation about him , 
he IS confident of liis own reserves of strength It is need- 
less to enumerate all these exercises, which aie always of the 
same kind, which have the same general characteristics 
They show' the same therapeutic trend The inv'ariable 
object IS to tram the attitude towards things, m ordei thereby, 
m the end, to modify the morale There has been a great 
spread of this notion of late, and it has ev'en made its way into 
ordinary literature In Picirc de Coulevain’s novel Smz la 
hranche, we find the following description of a nursery in 
which the children were being trained ' ' When I went into 

' W Turnbull, Course of tersonal Magnetisin 
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the nursery the other day, I saw Francis sitting gloomily in 
the middle of the room He had no toys, and his hands 
were resting on the arms of his chair ‘ What are you doing 
there?' I asked ‘What is he doing?' answered Sarah, 
surprised at my question ' He is learning how to keep per- 
fectly still He does it for ten minutes cveiy morning and 
every afternoon Ht practises repose, and so do I ' ” This 
practice of icpose may certainly be lecommcnded as likely 
to do a great deal of good to unstable neuropaths All these 
gymnastics for the training in rhythmical movement and fur 
the training of bodily earnage winch arc so popular to-day 
gi\c expression to the same therapeutic idea 

Oiiite a nanibei of theiapeutists bolder than those hitherto 
uientK'ned and nioie logical, must now' be considered Since 
mental disorders have to be modified by education, the 
troubles, sa\ these must be attacked directly What we have 
to amend ai c not the movements of the body but the move- 
ments of the mind We should exeieise the mind itself, and 
by ment.il gvmnasties slionld encourage the development of 
the faculties which seem to be lacking in the patient, the 
faculties which v\ill enable him to make headway against his 
malady Moiton riime was one of the liret to lay stress 
upon education in these things a-, a means for the treatment 
of ncuropathie disoidcr He has written on Thi Educational 
friatinenl of Nemasthenia and Ceriam Hvsieiical Siaic'i^ In 
this css.u he justly eiitieises Wen Mitchell's rest cine when 
applied m an cxaggeratc'd manner anil m the absence of moral 
influences To impiovc a patient’s nutrition, and even to 
enable a patient to pul on fat, doc-, not nece ssaiily lead to 
the cure of mental disorders An improvement in nutrition 
IS more apt to be the effect than the cause ot the reestablish- 
ment of nervous health Isesides, the Wtii Mitchell treatment 
has its inconveniences and even its clangers Prince prefers 
to attempt the leeducation of the patient's character What 
he advises is, not to isolate the patient, but to separate him 
from his customary envn onment, and to teach him how to live 
more w'lsely in a new env ironment '' The most ditficult and 
the most interesting thing is what I call the education of the 
patient It is to this that I look when I want to give the 

* ' Boston AIlJilaI and Surgical Journal " OclobLr 0 , i8y8 
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patient health of body and mind, so as to enable him to play 
his own part in the battle of life To this end we must 

modify our patients’ beliefs, must relieve them of their fears, 
and must help them to get the better of their disastrous 
inclination to regard every disagreeable sensation as the sign 
of some grave and incurable lesion We must accustom 
them to control and suppress emotional states, and here the 
doctor's tact and peisonal character arc of primary, 
importance ” Finally we must teach the patient to under- 
take as many actions as possible — when the 3 . can be under- 
taken without doing him any haim 

Lewellys F Barker lays stress upon similar conditions ' 
For him the treatment of ncui rises consists chiefly of isolation 
and psychotherapy By the latter treatment he understands the 
reeducation of emotion, attention, and will The doctor must 
inspire confidence in his patient, mu>t teach him firmness of 
will, and must enable him to pass by degrees from absolute 
reliance upon the medical adviser to self-guidance W Sydney 
Thayer = also insists ujion the importance of the simple 
reeducation of the mental and voluntary functioiis, and like- 
wise of the digestive functions T A Williams adds that it 
IS the doctor's business to cure the patient of bad habits by 
developing good habits to coiintciact them i 

Most of these studies concerning reeducation arc vague, 
and seem to bear upon all the functions of the mind without 
distinction A few, howerer, are more pi case, singling out 
special faculties by' preference A good many authors, for 
instance, arc occupied with the tendency of the mmd towards 
exaggerated emotion, towards what is known as emotivity, 
which plays a great part in many disorders , and they 
consider the resistance to emotion to be a function which can 
be developed by gvmnastics Opptnhcim, in his Letters on 
Psychotherapeutics (lejoy), and in moie leccnt articles, advises 
us to begin m early childhood the cultivation of the power 

I On the PsyLhiL Tn tlnii ill of some of tliL I luu tuiiul Neurnst > igoG 
also. Some KxpiriLntes wiLh tiu siiiijjIl Mttliods of Psychotherapy and Re- 
education “ AmeriLan ] imrnal of the. Medual Sciences ' Odtiher igoG 

» On the ImporlaiiLt. of simple phy-sicdl and p-iyclucal iVIetIujdis of Treat- 
ment '' The Johns Hopkins Hospital Bulletin ” No\i.iTiLer IQ07 

3 A few Hints from personal Experience in Psychotherapy inculcated by 
physiological Analogies " Monthly Cyclopaedia and Medical Bulletin ' 
July 19C1S 
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of controlling emotions and passions ^ We must learn how 
to check at the outset sudden attacks of anger, fits of 
obstinacy , wc must not allow children to fly into a rage, 
to weep, to wring their hands m despair Sick people, like 
children, must be habituated to have always present in the 
mind ideas whuh can antagonise anger, and speedily overcome 
it by a vigorous act of will which gives a fresh direction to 
the sentiments Nay more, wc must accustom children to 
beai sudden shocks upon the senses, to hear loud and unex- 
pected noises without being startled , we must expose 
patients to conditions which will arouse little causes of 
emotion so that they may be accustomed to exercise their 
powers of inhihitinn They will thus betome less and less 
emotional, and this will greatly dimmish anxiety and various 
other neurotic tioiibhs The same conception inspires the 
work of J h Donley ,= who sliaies Oppenheini’s views as to 
the aim of psychothcrapeutics “Above all,” he says, “we 
must get nd of the habit of fear, which is the mam factor of 
most neuroses ” 

The same idea, I think, foinis the essential pait of the 
writings of Paul Emile Levy, a Prcnch physician This author 
shows that man)' troubles which appear to be of organic 
origin arc leally the outcome of iinretogmsed neuroses, and 
that m these cases excess of physical caie is harmful rather 
than helpful > The preferable ps\ cliothcrapeiitic method, the 
great aim, is neither suggestion nor pt rsiiasion, for these furnish 
no more than an msnthcient foiinula What lie advocates 
IS the education or the reeducation of the neurotic patient 
Ily this term “ education “ he wishes to impl) , not only that 
psychotherapy must be rational, must address itself pre- 
eminently to the reason , but also, and above all, his theory 
IS based upon a fundamentally important pathogenic datum 
He holds that llie hysterical or neiii asthenic neuioses are, 
primarily, the conset|uence, the inevitable result, of an initial 
lack of education, or of an erroneous education “ The 
neurasthenic, the nervous person, is, more than anything 

* Cr OpjunliLiin I’svthuLhirapv in Child Irainiiig in Parkers l^syLho-i 

thc^tTp^ ] 11 

* l^'sVcliuLhti L]iv and KieducaLion Journal of Abnormal PbyLholog\ ' 
April igi I 

3 Levy Les nevra:ies mcoonnucs Pathogenie psyrhique et paychothf-. 
rapie ' Journal dps Fracticien'- iqo6 No ^2 
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else, one who has been badly or insufficiently educated 
Education, therefore, is the most essential point in the treat- 
ment of neuroses Education alone, if conducted on the 
right lines and pushed fai enough, can not only restore health, 
but can (I wish to emphasise this point) maintain health 
definitely ” ^ 

This education must fight against the patient’s preposses- 
sions The patient must be shown how impoitant it is for 
him to regulate his emotivity , he must be made to under- 
stand how large a pait this emotivity plays in giving rise to 
his symptoms In order to stop emotional crises, Levy advises 
the patient to breathe more gently not to cry out, not to 
weep, not to complain '' In a w'ord, I teach him to calm 
his impiessionability, not contintmg himself with a general 
and commonplace suggestion, but tiying to establish this 
calm in evciy detail, in all its divcise manifestations, which 
are the outward and visible sign of the impressionability ” ^ 

Whereas the before-mentioned authors aie mainly con- 
cerned with the educalion of emotion, others have aimed 
chiefly at the education of attention I myself studied this 
question m iMgg, when I dcsciibed the difficulties I had found 
in treating a patient n.unecl Justine, suffering from a remark- 
able form of hysterical obsession, and when I recounted the 
results secured 3 I showed how making the patient do mental 
W'ork — a ver} difiicult task at the outset — seemed to facilitate 
greatly the restoiation of mental activity I shall return to 
the consideration of this case when I come to deal with 
stimulant methods of tie.itinent De Fleury, who likewise 
insists upon the impoitanec^ of mental work, details the ways 
in which we can make it comparatively easy for our patients 
to undertake it He shows that in the case of mental work, 
as in the case of other kinds of woik, there is a eonsiderable 
element of habit, which lias to be developed, and upon which 
we must mainly depend Routine, in fact, enables us to 
begin work without effort, and economises encigy m various 
ways De Fleury insists that the work must be done daily, 

* Ltvy, Les pimcipc'^ dc* la psyLhoth^rapjc, ]a ricclucTliDii ' Bulletin de 
la Societe dc rinlcrnal, ’ No\eiTiber igo-| 

* L^vy, IraitLiiiLiii phjchiqiie tic Ih>'iterie, " Pressc Medicalc,’ April 2({, 

1903 

3 Histoire d’une id^e fixe " Re\ue Philoiopliique," February 189^, p 121 , 
N6vro3e& etid^es fixes, i8g8, vol 1, p 15G 
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at a fixed hour, without fail , and he says that all the most 
noted writers have been able to secure splendid results by this 
methodical way of working " Make the habit of dady work 
second nature, make it something approaching a mama ” 
This IS what will do most good to inattentive and idle patients 
R C Cabot, in his interesting essay on the R ork Cure, insists 
that the patient must use mental work as a means of cure 
Let the patient learn to work, to throw off worries while he 
IS working , let him learn how to give full attention, after a 
period of complete relaxation , and let him also learn how 
to stop work " He must know how to shut up his mind as 
if he were turning off a gas tap after a certain period of work ” ’ 
Finally 1 may recall that Dcjerinc and Gauckler have 
developed the same ideas of the importance of mental work 
in the education of the attention in neuropaths ’ 

This historical summary, though cursory and incomplete, 
is an attempt to display the icinaiktililc evolution of the 
methods of treatment by gymnastie - and education At the 
outset, the cndeavoui was to tu.it by these means various 
elementary and circumscnhed disordeis affeitmg well-known 
motor-functions Thni the elamisof gymnastiis weie cnlaiged, 
and they wen applied a-, remedial measuri.s to functions 
of a moic lofty and eoiiiplicati d elniartcr Jlie aim was 
to practise the gymnastics of emotion and altinfion ]iist as 
at an earlici stage tlieie had been \iiaetised the gymnaslics 
of walking and speech M c are enfifled to ask w'hcther, in 
this ambitious extension ot tlie scope of education, education 
has preserved its cliaraeteristies, and whctlici we ha\ e a 
warrant tor expecting from these later forms of education 
the same ettccts that were secured fiom the formei 

2 iHE CoNciPi or EnucAiioN 

The treatments wc have just been discussing were con- 
sidered under the raptioii " Education and Reeducation " 
But now we have to come to an undei standing as to the 
psychological significance winch ought to be attached to 
these words, for this will enable us to appraise more accurately 
the worth and opportuneness of the methods 

J Cabot \\ork Cure, in Parker s Fijehotherapj. HI, ii 24-25 

^ Op Lit , p 52J 
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There can be no doubt that in a great many contemporary 
works these words are understood in an extremely general 
sense For the successful transformation of a morbid form of 
behaviour, when the transformation occurs slowly and 
gradually, and when it seems to be due to the influence of 
some one who acts upon the patient at regular intervals, the 
term "education” is used Many authors, especially in 
books on psychotherapy published in the United States of 
America, also employ the term " education " to denote any 
kind of psychological treatment, much as, a few years ago, 
people used the word " suggestion " in tlie same sense With- 
out recapitulating what has already been said regarding this 
word suggestion, I shall be content to point out that so general 
an application can 011I3’ introduce numberless confusions, that it 
annihilates diagnosis, and renders accui ate treatment impossible 

We cannot enter here into all the problems of pedagogy, 
nor enquire what we are to understand when we speak of the 
education of childien or education of supposedly normal 
persons We have only to ask what we mean bv education 
when we are thinking of neuropathic patients , and when, 
under the head of educational treatment, wt are searching for 
a definite method applicable to such patients, and distinct 
from other methods of treatment In our search for a 
dchmtion of education, iindtrstood in this restiicted sense, 
wc must first make certain pisydiological observations 

Life does not consist only of the exercise of tendencies 
which exist in a latent state m living beings , it consists also 
of the acqiiti cniLni and fixation oj fuit) tendencies Every 
living being transfcricd to a new environment, adapts itself 
thereto in the lirst place by new combinations of movements, 
which achiev'c an appropriate reaction to the new environ- 
mental stimuli In due course, these combinations of move- 
ments become lived, through the formation of corresponding 
tendencies 1 hat is to say, there arise disjiositions to produce 
the desired reaction correctly, rapidly , easily, and automatically 

When the individual is alone in the new environment, he 
acquires these new tendencies by the method of tnal and 
error, and he fixes them by numerous repetitions At first a 
protective agitation drives him to make all sorts of move- 
ments, good, bad, and indifferent Little by little, he learns 
to discontinue the unsuccessful movements, and to repeat 

VOL II 3 
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only the successful movements The experiments made by 
psychologists upon the behaviour of animals have proved the 
existence of this mechanism of acquirement I think especi- 
ally of the expenments of Thorndike > A cat is confined in 
a specially constructed cage usually teimed a “ puzzle-box ” 
The door of exit can only be opened when the cat presses a 
knob, and pulls a string with the teeth , and the animal’s food 
IS placed outside the cage Wanting to get to the food, the 
cat turns restlessly round and round in the cage, pushing 
against the walls, pawing them, biting everything it can 
reach After a number of futde efforts, and after a time 
which may be considerable, the animal comes across the 
knob and the string, and thus succeeds in opening the door 
Put back into the same cage next day, the beast begins the 
same disorderly movements and makes the same attempts, 
but reaches the correct senes of movements earlier than 
before After repeated experiences of the kind, the cat learns 
how to open the cage immediately, without any agitation, 
and without fruitless trials It finds its way out as soon as 
it sees the food outside the cage This mode of acquiring 
tendencies is, then, real and useful , but it is inconvenient, 
for it is very slow, and necessitates a gieat expenditure of 
energy, demands the maintenance of extreme attention during 
a long senes of efforts 

If another individual has already acquired the new 
tendency, the mere presence and example of this skilled 
individual will greatly facilitate the acquirement of the move- 
ments by an animal which has not learned them If the cat 
IS shut up in the cage in the company of another cat which 
has already become acquainted with the mechanism and 
knows how to get out quickly, the new cat will learn the trick 
sooner If the skilled companion is a human being, is a 
person capable of watching and understanding, he will instruct 
the animal far more quickly, for he will have discovered 
methods of instruction which will lighten the labour of 
learning In Pavicff s experiments, a dog is taught to water 
at the mouth on hearing a whistle blown or on seeing a flash 
of hght This pecuhar reaction would have taken a very 
long time to acquire, and would perhaps never have been 

> Animal Intelligence, 1898 and 1911 , sec also Woodworth, Dynamic 
Psychology, 1918, p 90 
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acquired, had it not been possible to make use of an asso- 
ciation between a conditional and an unconditional stimulus 
of the salivary reflex The operator, to begin with, had 
accompanied the blowing of the whistle or the flashing of the 
light with the ordinary stimulus of the salivary reflex, namely 
with the smell of food In other cases, when concerned with 
a series of complex movements, the operator deeomposes into 
its elements the movement he wishes to teach the animal, 
introducing at a suitable moment by associated stimuli the 
movements which the animal already knows how to perform, 
gradually following them up by appropriate stimuli (rendered 
more complex by degiees), and having the movements repro- 
duced in a definite order He supervises the performance of 
the act in its totality, checking at the very start the useless 
movements and encouraging the useful movements In this 
way he obtains remarkable results, and is able to shoiten 
very considerably the period of apprenticeship 

FmaUy, if the pupil, likewise, be a human being, and 
therefore one capable, m virtue of antecedent tendencies, of 
reacting to speech and of obeying spoken orders, the association 
of the stimuli, the repetition of previously acquired move- 
ments, the checking of useless movements, the encouragement 
of useful movements, will be vastly facilitated, and the process 
of education will be still more rapid Numerous researches, 
summarised by Woodworth and others, have shown that by 
such educative methods a normal human being can greatly 
modify even the most elementary amongst his actions , that 
he can gam control over his reflexes , can modify the functions 
of urination, defaecation, and even respiration In my course 
of lectures on psychotherapeutics, delivered m Boston, USA, 
during the year 1906, I recalled m this connexion a remarkable 
experiment made by J H Bair upon the voluntary move- 
ments of the tars ■ Most normal human beings are unable 
to move the external ears, but by suitable education, by the 
association of the desired movement with voluntary move- 
ments of the forehead, they can easily learn to do so A 
fortiori, a carefully considered education can modify the 
movements of the hmhs, over which we already possess so 
large a measure of control We note that human beings are 

* The Development of Voluntary Control ' Psychological Review " igoi, 

V 47i 
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capable of learning numberless actions, and that, thanks to 
education and instruction, they become capable of the most 
difficult mental operations At first these operations demand 
intense conscious effort , but, through repetition, in virtue of 
the mechamsm of habit, they are performed with increasing 
ease and quickness , so that, at long last, they can be executed 
correctly without attention and almost unawares Education 
thus consists of the production and repetition of a new action 
performed in the presence of a competent witness, who super- 
vises it, corrects it, and has it repeated until the action 
becomes, not merely correct, but automatic 

In these circumstances it is natural that the attempt should 
have been made to apply these educational methods to the 
treatment of certain patients whose trouble seemed to consist 
principally in their inability to perform a certain action It 
would suffice to teach them how to perform this action , and 
it would be all the more easy to do so seeing that, m most 
instances, they had formerly known how to perform the action 
correctly Presumably their organism would have preserved 
traces of the tendency which had once been. complete These 
persistent traces would facihtate the education, seeing that, as 
a rule, it would be a reeducation 

This method of treatment by education must be distin- 
guished from the treatments by suggestion which we have 
previously studied What characterises suggestion, properly 
so called, is that it does not create new tendencies It merely 
awakens, brings into active functioning, preexistent tendencies, 
by inducing conditions in which the activation of these ten- 
dencies IS easier, thanks to the phenomena of automatism, and 
in particular, thanks to the automatism of assent If I do not 
know how to ride a bicycle, no suggestion would enable me 
to keep upright upon this machine In spite of my assent to 
the words of the hypnotiser I should promptly fall A special 
kind of education would be needed to enable me to leam the 
combination of movements that are necessary , then, perhaps, 
a suggestion will enable this tendency, once it has been 
acquired, to be activated more easily It follows from this 
fundamental distinction that education can be successfully 
apphed m cases where suggestion would have been quite 
without effect 
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From one outlook, education is akin to treatments by 
repose and by economy The possession of a tendency which 
IS well adapted and has become automatic, will obviously be 
the starting-point of notable economies of energy when the 
subject IS placed m circumstances to which the education will 
have adapted him He will then make correct and automatic 
reactions which will spare him the loss that would be caused 
by failure, as well as the cost of agitation and emotion Neuro- 
paths are apt to complain of not having secured a sufficiency 
of good habits winch would help them when the circumstances 
are difficult For instance, a neuropath will say " Other 
men walk along rads , between shafts, which support them and 
push them forward For my part, I always have to walk 
along an unmarked road That is what tires me out It is 
a great exertion to have to discover one’s life from moment to 
moment ” A good education, creating in the individual a 
large number of useful automatisms, would put the patient on 
rails, between shafts, and would greatly facilitate the journey 
We may say, then, that education paces the way for economy 
and repose Nevertheless, we must not confound education 
with repose, for in actual fact, w'hen the tendency has not been 
formed, and must be bi ought into being, the subject is obliged 
to make with effort a large number of new movements, many 
of winch arc useless , he must arrest and suppress these, he 
must begin the action again at the word of the educator 
Now, all these things involve a great waste of energy In 
such rases, the action is a costly one, and cannot be likened to 
repose, to economy Here another therapeutic method wiU 
obviously be iir place We must not immediately try to 
increase our mt ome by an economy of exjienditure , we must 
aim at a pruspectiv e augmentation of income that will ensue 
upon an increase of capital From this outlook it may' be 
said that educational methods are intermediate between the 
methods of puic economy, which make use of repose and 
isolation, and the methods of pure acquisition, which make 
use of excitation This last will be considered subsequently 


3 Difficulties of Education 

These reflections enable us to understand the difficulties of 
applying such educational methods in neuropathic disorders 
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It IS easy to ascertain that the patient, if left to himself, 
will not be able to educate himself He remams just as 
awkward when the circumstances recur as he was at first He 
does not acquire the tendencies which ought to enable him 
to respond correctly and automatically He does not even 
succeed in reeducating himself when he has lost a tendency 
which he used to possess more or less perfectly He does not 
know how to rediscover it, and how to relix it in a more stable 
manner Why is this ? For two reasons First of all, the 
patient does not fully understand the nature of his troubles 
and the nature of the action he is unable to perform It is 
difficult to grasp the fact that all neuropathic disorders are due 
to the insufficiency of some action, and to find out precisely 
what action is lackmg The patient, unaided, will certainly 
nev'er make these discoveries Even if he were able to become 
aware of this difficulty in himself, he would not know what 
steps to take in order to remedy it He is not familiar with 
the mechanism of the action which he is trvmg to learn He 
would not know how to decompose it into its elements , he 
would not be able to rejieat the useful elements of the move- 
ment one by one or to eliminate the futile elements , and he 
would not be able to perform the action with that pccuhar 
attention whereby a tendency becomes fixed He is reduced 
to the method of acquirement by incoordmated agitation, 
which can onl> culminate in a result after a ver\ long period 
of time, enormous expenditure of energy, and vigorous efforts 
of attention to seue and to stop on the wing the most trifling 
and useful acquirements and to preserve them Secondly, this 
work would require a great expenditure of energy and great 
perseverance He is incapable of such efloits, which demand 
keen psychological attention , and above all he is incapable 
of prolonging such efforts for a considerable time As a rule, 
therefore, he confines himself to temporary efforts of agitation, 
which exhaust him yet further without producing any useful 
result 

This education is only possible with the aid of a teacher who 
demonstiates m detail the action which is to be acquired, and, 
by guiding the apprenticeship, reduces the inevitable expendi- 
ture Now, can the teacher, who in this case is the doctor, 
completely overcome the difficulties I have enumerated ^ 
This seems to me very doubtful The two before-mentioned 
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difficulties can perhaps be lessened, but in large measure they 
wiU persist To begin with, let us consider the first difficulty 
Can a doctor who is playing the part of teacher ascertain 
precisely what action is lacking to the neuropath, and is he 
in a position to teach the subject how to perform this action 
correctly ^ We have only just begun to realise that neuropathic 
disorders are an indirect consequence of inadequacies of action, 
and that the emotion from which neuropaths suffer is no more 
than an agitation by derivation which replaces an inadequate 
mode of adaptation In most cases it is very difficult to 
ascertain with certainty what action is lacking, and our 
capacity for analysing this action is still rudimentary The 
educational process does not thrive unless we have to do with 
artificial actions which human beings have invented for them- 
selves, and whose mechanism is perfectly known to them A 
teacher of dancing, who has made a new dance by grouping 
elements drawn from old dances, will be able to teach it quite 
easily The things taught to normal children are little else 
than things of this sort, sciences and arts invented by human 
beings and well understood by human beings But it is nsky 
to compare, as people often do, the education of neuropaths 
to the education of children m the schools, for education 
IS very different m the two cases What we have to teach 
neuropathic patients is not an art deliberately invented by 
human beings . but one or more natural actions unconsciously 
invented by living beings in ages long past, and constructed 
out of elements which are unknown to us and combinations 
which we do not understand We cannot dream of being able 
to teach these things as we teach dancing or mathematics We 
can only teach satisfactorily what we know well ourselves , and 
since we know very little about the psychology of behaviour, 
we shall teach it badl}"^ Our jiupils will have to make good 
the defects of this teaching by a greater psychological attention 
and a larger expenditure of energy 

Let me give an example m illustration of this first difficulty 
in the education of neuropaths The case I am about to con- 
sider IS one of those illnesses which people have proposed to 
treat by an education which is apparently very precise Gb 
(f , ^g) appears to be affected with nothing more than wnter’s 
cramp As soon as she tries to wnte, her fingers close spas- 
modically on the pen , they ride one upon the other , her 
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whole arm becomes contracted As a result of this, her hand 
rests too heavily on the pen, digs it into the paper, so that she 
becomes unable to write legibly after the first two or three 
words To begin with, we may fancy that we are concerned 
with a trouble of the function of writing, and that it will suffice 
to reeducate the tendencies bearing on the act of writing In 
accordance with the foregoing rules, we shall set to work upon 
the education of the muscles of the hand, shall develop the 
strength of the extensor muscles, reduce that of the flexor 
muscles, and so on But the patient has performed the 
exercises conscientiously for several months without any good 
result She is simply more exhausted, more depressed than 
ever She now suffers, m addition to the original trouble, 
from all sorts of nervous crises, with doubts and attacks of 
anxiety, as soon as she tries to touch a pen In view of this 
failure, let us examine the malady moie closely, and study its 
development with greater care 

From early youth, this young woman seemed different 
from other children She was extremely well behaved and 
over-scrupulous, tried to be absolutely blameless in her con- 
duct, with an overwhelming desire for orderhness and neatness 
Her parents were inclined to make fun of her, regarding her as 
ridiculously finical They wanted to check her tendency to 
rise at four in the morning, that for hours together she might 
dust, arrange, and rearrange the few articles in her little room 
This over-scrupulousness, this aspiration towards perfection, 
became localised (if I may use the term) towards the age of 
twenty upon one particular action, that of writing 1 hough 
she had not had much education, so that writing had never 
become for her a habitual and cursive matter, she was seized 
with a passion to write clearly and well If she had to write a 
short letter, or to write down the accounts of the housekeeping, 
she wanted the result to look pretty, to be irreproachably neat, 
and she would work at this for an indefinite time with a sort of 
vanity and pleasure What made her rather unhappy was 
that her handwriting, though pretty enough, was not suffi- 
ciently regular to please her She said that alwa 3 's some of the 
letters were a little above the line and some a little below the 
hne, and that the upstrokes varied in fineness That is why 
she took such a lot of trouble, trying all sorts of ways of holding 
her pen In short, by the time she was twenty-five she had 
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a perfect mania of scrupulousness and desire for perfection 
localised upon her handwritmg In accordance with a law 
which we have often had occasion to formulate, an action 
which IS performed in this way becomes more and more diflB- 
cult and untrustworthy Then, a few years ago, a tnfling 
mcident occurred which, on the one hand, caused her a con- 
siderable amount of emotion and lowered her tension largely , 
and, on the other hand, concentrated her attention yet more 
upon her handwriting, and made it more and more difficult 
for her to write She was promoted at the works, and became 
one of the leading hands Her duty now was to write up in a 
book the time of her fellow workers' arrival and to record the 
amount of work they did How impiirtant was the keeping 
of this official record I She trembled when she thought of it 
Looking at her unfortunate handwriting, she was terrified at 
the thought that she would now have to write in public And 
thenceforward her powers of writing W'ere hopelessly impaired 
It was no longer an irregularity in the handwriting of which 
she had to complain, her writing had become absolutely 
illegible 

When we had studied this history', the case seemed much 
less simple than it had done at first We were really concerned 
with a trouble of the handwriting function, and should we be 
able to cure the patient merely by’ teaehing her how to write ? 
Though our attempts to teach her to write had had nothing 
but bad results, this might have becij because the education 
did not bear upon the essential factor The trouble with the 
writing was merely an external localisation of a disorder of 
action having far deeper roots If we are to transform the 
patient by education, we shall obviously have to educate some- 
thing more than the powers of extending the hand , and 
unfortunately it is not easy to ascertain with precision the 
nature of the tendency which has to be reeducated, and the 
technique of the required education 

Difficulties of this character recur at every moment Can 
we say with certainty that a woman suffering from hysterical 
paraplegia has lost the function of walking , and will it suffice 
to teach her once again the senes of movements required in 
walking ^ Numerous observ’ations, many' of them dating from 
a long time back, have shown that this is not the case One 
who suffers from hystencal paraplegia is, in truth, sufficiently 
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well equipped as regards the function of walking , just as the 
hysterical mute is sufficiently well equipped as regards the 
function of speech and in both cases it is hard to say pre- 
cisely in what the trouble consists When speaking of the 
treatment of tics and habit-spasms, 1 described under the name 
of " Bnssaud's method ” a treatment which mainly consists 
in teaching the subject to maintain voluntary immobility 
This seems to imply that what is lacking m the person suffering 
from habit-spasm is the function of voluntar}' immobility 
But IS that the fact ^ Has it been clearly proved that every 
normal individual who is free from tics is endowed with exten- 
sive powers of voluntary immobility ? I have seen plenty of 
children, and even adults, who were absolutely unable to 
remam perfectly still in order to have their photographs taken , 
and yet they were quite free from habit-spasm A man who 
IS incapable, when subjected to military dull, of presenting 
arms, is not necessarily a sufferer from habit-spasm 'I he 
sufferer from habit-spasm may have a great many other 
troubles quite apart from the lack of the power of voluntary 
immobility Consequently, while the treatment of habit- 
spasm by education in the practice of .voluntary immobility 
may sometimes be successful witlioiit oiii knowing very 
well why, it will fail in other instances, probably because we 
have not really succeeded in “touching the spot" with our 
reeducation 

Far too often do we find that tics persist in spite of efforts 
at education which may at first seem to have been adequate 
as well as earnest — Ay (f , 43) suffered from typical spasmodic 
wrjf-neck as a sequel to anxieties concerning draughts .She 
was a restless woman, obx'iously hypochondriacal, but she 
made sincere atlemjits in the way of reeducation, without 
achieving any definite result after four months — Ic ({ , 4s) 
had her first crisis of spasmodic wry-neck w hen she w as twenty- 
seven years old, after undue fatigue, and the spasms persisted 
for eight years in spite of treatment Gradually a cure ensued , 
she was quite well for seven years Then, about three years 
ago, maybe m connexion with the menopause, the spasm 
recurred Elaborate attempts in the way of gymnastics and 
reeducation, sedulously and conscientiously carried out for 
two months and a half, seem to hax^e reduced the spasm a 
little , but they certainly have not cured it 
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Let us pass on from these tics and occupational cramps to 
study cases of agoraphobia, all sorts of phobias, genital perver- 
sions, obsessions, delusions Can we suppose that we know 
exactly, in each case, what tendency is disordered , and can 
we initiate a reeducation ? Can we seriously contend that it 
IS the function of speech which is troubled in a shy person . 
or that It IS the function of walking which has gone wrong in 
a sufferer from agoraphobia ? When we have to do with a 
sufferer from delusions, does it suffice to say that there is a 
disorder of attention ^ Our contemporary psychologists are 
no longer quite certain whether attention is a special function, 
and whether theie actually exists an operation corresponding 
to the totality of factors roughly classed under the name of 
attention Some psychologists would even like to erase the 
word " attention” from the psychological vocabulary Since 
we know so little about attention, are doctors competent to 
reeducate this faculty in their patients ^ We need hardly be 
surprised if our treatment often fails 

Nevertheless, we need not be wholly discouraged by these 
reflections They show us that the failure of our educational 
methods is not due to the weakness of the procedure, but to 
the Ignorance of the operator A deeper knowledge of the 
physiology of walking has enabled us to be more successful in 
reeducating the gait m tabetics Advances in psychological 
science providing us with fuller information regarding the 
tendencies involved in the various forms of behaviour, and 
regarding the mechanism of those tendencies, will, some day, 
make the education of neuropaths easier and more effective 

Unfortunately, our earlier studies concerning the nature of 
education have enabled us to foresee another and still more 
serious difficulty Even though we may suppose that we 
know precisely what it is we wish to teach the patient, the 
question arises whether he will be able to obey us and under- 
stand us The understanding of a new thing presupposes a 
superfluity of energy able to create new combinations of 
movements, to make trials, to choose, and to fix an acquisi- 
tion This IS the capacity which is possessed by natures rich 
in psychological tension, as we see in normal children One 
of the great characteristics of a lowering of psychological 
tension such as we may witness in our patients, is the reduction 
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and the disappearance of this power of acquisition, an in- 
sufficiency of adaptations and of new acquirements The 
phenomenon is observed in the persistent amnesia of these 
patients, m their incapacity to adapt themselves to new 
situations “ I am just as incapable of learning a new piece 
of poetry as I am of accustoming myself to my rooms or my 
wife ’■ When they try to acclimatise themselves, to adapt 
themselves to these changes of situation, they display 
insufficiencies, signs of fatigue, anxiety, or obsession If you 
ask them to make a particularly difficult kind of adaptation, 
however you may simplify it, you will merely exhaust them 
by inducing them to make fruitless efforts , you will increase 
then depression and their agitation 

In many instances, experience justifies these fears If we 
consider matters without prejudice, we are forced to admit 
that, only too often, attempts at reeducation, however reason- 
able they may appear, do the patient more harm than good 
In this connexion I have already referred to the risk of trying 
to educate persons suffering fiom habit-spasm It is often 
unwise to make patients whose mental state is not very well 
known to us, engage in detailed practices o7 this kind for a long 
time Hypochondriacs, and persons suffering from over- 
scrupulousness, will readily transform the exercises we 
prescribe to them into tics and obsessions , I have seen this 
again and again Hn (m , 43) began to practise Javal's 
treatment and stereoscopic cxeicises for the cure of a congenital 
squint, for which he sought advice rather late m life His 
doctor recommended him to avoid monocular \ision and to 
keep the left eye closed for some time onh opening it when 
practising stereoscopic exercises, and when this left e} e could 
participate in binocular vision For three yeais, Hn wore a 
huge leathern bandage of his own manufacture over the left 
eye, and took inci edible precautions to prevent the least ray 
of light from making its way into his left eye , he was terribly 
distressed W'hen he fancied that this was happening When 
he took off the bandage, he practised complicated gymnastic 
exercises with the eye, and then covered it up again instantly 
In a word, in his attempts at reeducation he created morbid 
impulses and even delusions Obviously the same kind of 
thing can happen in the case of any treatment, especially if it 
IS not carefully supervised by the doctor , but we shall do well 
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to note that gymnastic treatment is not exempt from such 
dangers 

It must also be remembered that gymnastic treatment 
demands serious efforts, and may make the patient exces- 
sively tired The exercises that are prescribed are not always 
so simple and natural as they seem It is not true that a 
normal person will invariably find it easy to maintain deliberate 
motionlessness for a long time together, or that he will find it 
easy to perform movements very slowly while watching con- 
stantly what he is doing This is not the way in which we 
commonly act It is often difficult to teach recruits to stand 
perfectly still when they are presenting arms, and this is a 
fatiguing exercise No doubt the practice of immobility will 
be useful to the sufferer from habit-sp.ism, and will help him 
to check his abnormal movements , but to gam this advantage 
he must put himself into very artificial conditions, he must 
make strong efforts, and must endure considerable psycho- 
logical tension It is not surprising, therefore, that weakly 
persons become exhausted thereby I have previously referred 
to the interesting case of Emile, a lad of fifteen, scrupulous, 
and suffering from phobia, with spasmodic affection of the 
eyes, the face, and the hand — all related to his obsessions 
The attempt was made to treat him by the simple reeducation 
of his movements without sufficient regard being paid to his 
mental state, and he conscientiously tried to do as he was told 
The result was deplorable Becoming completely exhausted, 
he now suffered from digestive disorders, from attacks of 
muco-enteritis with fever (to which he was always subject 
when greatly fatigued) In the end, his mental depression 
became greater than ever, and his obsessions were tiansformed 
into delusions 

While results so unfortunate are rare, failuie is quite 
common One of the most frequent results of this method of 
treatment is a change in the symptoms of the illness The 
tic which we are treating may undergo improvement , but 
when that particular symptom is relieved, we shall find that, 
either in the same part of the body or another, there now 
develops a new tic more troublesome than the first — In Co , 
spasms of respiration and an inclination to unmeaning excla- 
mations replaced spasms of the eyes and face — Sometimes, 
during treatment, other psychasthenic symptoms appear. 
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symptoms of mental mania or obsessions — Kd. (m , 15) was 
relieved of the spasms which affected him when walking, but, 
instead, he became tormented by phobias and obsessions 
relating to little creatures, to imaginary insects, which he 
crushed in fancy when he was walking — though his gait now 
seemed more normal to his relatives — L)c (f , 48) had for years 
been suffering from polypnoea associated with a tendency to 
sniff Respiratory exercises relieved this trouble, but instead 
the patient now became affected with paresis of the legs 
and with delusions — Hq (f , 17), suffering from anorexia, had 
for a year obstinately refused food By degrees she was 
reeducated as regard the function of food taking, but then 
became affected with somnambulist states attended by attacks 
of delirium Hers was the fifth case in which I had noted this 
remarkable substitution of a garrulous delirium for anorexia ■ — 
Xof (f , 21), who had been cured of spasms of the throat and 
of spasms and contractures of the feet, was affected thereupon 
by various otlier forms of spasms 

A great many patients are not troubled by these changes 
of symptoms, because they are not capable of carrying on a 
reeducativc treatment for any considerable time They seem 
to grasp the nature of what is asked ol them, and give a sort 
of voluntary consent , but they do not pci form the exercises 
with a sufficient amount of attention, and they become dis- 
couraged before having secured any notable results A woman 
of forty-one, always timid and scrupulous, had a terrible flight 
because she had nearly fallen from a verandah, and had looked 
down into the abyss into which she was about to fall Since 
then she had been subject to a peculiar spasm of the eyelids 
From terror of looking down into the abyss, she had formed 
the habit of half closing hei eyes By dcgiees, the spasm of 
the eyelids became so severe that she was no longer capable of 
keeping her eyes sufficiently open to see hei way in the street, 
so that for practical purposes she was blind At first, the 
treatment by reeducation seemed to go smoothly enough She 
could easily keep her eyes open for thirty seconds when the 
doctor was close at hand , and to all appearance nothing more 
was needed than perseverance But after a few days, although 
there was obvious improvement, the patient refused to con- 
tinue the exercises ' ' I can’t make such efforts any longer, 
for they upset me and worry me I would rather remain blind 
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for the rest of my life than have to fight against myself in this 
way " 

I now come to a remarkable instance, to a case which at 
first seemed to present very favourable possibilities for educa- 
tive treatment A man of forty-one was affected with a 
phobia of staircases and of rising slopes When he tried to 
go up such a slope or to go up a few steps, his stomach became 
greatly distended and he was affected with palpitations and 
with intense anxiety The symptoms were due to the swallow- 
ing of large quantities of air, which took place involuntarily 
and unawares as soon as he saw the slope or the staircase To 
escape these distressing symptoms, lie made a practice of 
walking upstairs backwards , and when he had to cross the 
street, he would walk backwards until he reached the middle 
and had got to the top of the cambei — for he had no trouble 
so long as he did not see the ascent It is easy to understand 
that the original disorder had been a habit-spasm taking the 
form of aerophagia Whenever the patient had had an 
emotional disturbance, he had swallowed a quantity of air, 
thus distending the stomach . then he became alarmed at the 
distension, and at the respiratory discomfort which ensued 
The tic was localised, and was associated with a special form 
of agoraphobia, and thus theic came into existence the 
remarkable disorder fiom which this patient suffered as soon 
as he saw an upward slope Since the man seemed intelligent 
enough, and fairly active, miglit we not have expected to do 
him good by respiratory exeicises, by the reeducation of the 
function of swallowing (since this is found successful m 
relieving aerophagna), and by leeducation in walking ? The 
patient seemed to understand, but he lacked courage and 
perseverance, and gave up trying to follow the doctor’s 
directions before any improvement had resulted 

A good many patients will not even begin the treatment 
They may seem to accept our advice m theory, but they cannot 
begin the practice They argue, hesitate, spend hour after 
hour in contortions without having made a hundredth part of 
the movements we describe to them A] (f , 37) has since 
girlhood been affected with all sorts of disorders of will, absence 
of mind, tardiness, a mania for doing things over and over 
again, obstinacy, etc She recognised the error of her ways, 
was greatly distressed, and wanted to amend With the aid 
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of iier husband, who undertook her education, she made 
persevering efforts But the husband gave up the attempt 
in despair when he found, after three years, that not the least 
progress had been made The patient admitted that the 
trouble lay with herself " As soon as my husband speaks to 
me, I think of somethmg else While he is explaining things 
to me, I turn over in my mind the nice dishes I can cook I 
cannot follow what he says to me ” 

When we turn to consider the various disorders classed 
under the names of abulia, obsessions of scruple or sacrilege, 
phobia of contact, etc , we shall readily understand that we 
have to do with disorders of action, and that we must try to 
educate the patients, by degrees, to perform more correctly the 
actions which they dread and which induce anxiety They 
seem to accept our advice , but they understand perfectly well 
that our aim is to make them handle the objects of which they 
are afraid , and although they pretend to recognise the 
absurdity of their fears, they lack the courage to make the 
attempt We may spend hours in trying to make them begin 
the desired action, and they will always stop at the critical 
moment under some absurd pretext— declaring, like Clansse, 
that they will disinter then father's dead body if they are 
compelled to remain alone for a moment or to dress suitably 
In serious cases of asthenic dchiium or mental confusion, the 
question of education does not even arise, for the doctor 
perceives at once that there is no possibility of inducing these 
patients to perform any definite action or to lepcat any kind 
of effort 

In these circumstances, how can we watch, correct, perfect 
an action which is never performed when we order it ? How 
can we hope that this action can be perfected, and can be fixed 
by repetition, when there is neither action nor repetition ^ 
Education has no place in diseases wEere action is entirely 
annulled This is the great argument voiced by many of the 
doctors in charge of lunatic asylums, who are accustomed to 
watch the development of these neuroses, and who laugh at 
psychotherapeutics As far as neuropaths are concerned, they 
say and reiterate, education and reeducation are no more than 
philosophical speculations Such practices will only be suc- 
cessful in very shght cases of illness, or when the patient is 
already more than half cured When we have to do with 
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those who are seriously ill, no real psychotherapeutic action 
IS possible That is what Deschamps means when he declares 
that asthemcs are incapable of being trained or educated 
" These patients,” he says, " are suffering from aphoria They 
are incapable of modifying themselves by repeated efforts , 
and after a year of effort they are just where they were when 
they began ” Deschamps’ conclusion is that it is futile to 
try to compel them to make such sterile efforts, and the 
only treatment he recognises as useful is treatment by the 
economising of energy and by repose 

4 Attempts at Education in Motor Disorders 

Still, we should go too far were we to diaw wholly 
pessimistic conclusions No one can doubt, after all, that 
education has a certain effect upon neuropaths, and that the 
consequences of bad education play a considerable part in 
aggravating the sj mptoms 

Here is one example among a thousand A woman of fifty 
years of age is affected Writh a very remarkable degree of 
depression and is suffering from a most painful obsession For 
the last two years she has been able to think of nothing but 
her stools, and of the faeces she passes Incessantly, all day 
and even all night, she speaks of the last motions she has had, 
how they have been too small or too large , she talks of the 
constipation or of the diarihuea, rtal or imaginary with which 
she IS affected , she speaks of the way in which she has been 
to stool or m which she is going to stool , of the hour that she 
will choose for this purpose the next day , of the examination 
of the stools, which she cannot beai to undertake herself and 
which must be done for her by some one else , of the move- 
ments of her anus, of her digestive organs, and so on She is 
intensely distressed because she is constantly thinking of these 
improprieties , she groans at her own intellectual decadence, 
and yet m spite of her self-contempt she begins the whole 
story afresh, and clamours for astringent or laxative medicines 
It is interesting to go into her history, and to find out how this 
mental condition came into being We evidently have to do 
with one who is markedly psychasthenic Since early youth 
she has been affected with all kmds of disorder of action and 
attention, and has suffered from every variety of the sentiment 
VOL ' 4 
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of incompleteness , but we find, furthermore, that her mind 
has developed under very peculiar circumstances All the 
members of her family were hypochondriacal , she lived in an 
environment where there was constant talk about digestion, 
dietetic regimen, and drugs Affected with a morbid desire to 
attract attention to herself, and by a wish that every one 
should sympathise with her, she followed the example of the 
other members of her family, was continually thinking of her 
health, and spent all her life studying her owm internal sensa- 
tions " I am like a broken doll whose eyes have fallen inside 
it ■' That often happens in the case of neuropaths She 
really suffered for years from constipation and from muco- 
membranous colitis Doctors held consultations over her 
case , she stayed m spas , underwent numberless curative 
treatments , and innumerable enemata filled up the measure 
of her days For many years all her thoughts directed her 
hypochondriacal impulses towards the intestinal functions 
Now comes a very curious fact, to which we shall have to 
return The real intestinal troubles, including the genuine 
muco-membranous colitis, underwent a complete cure , they 
disappeared as soon as the mental depression ensued But it 
was now that the obsession became fixed, became concen- 
trated upon the antecedent intestinal troubles, so that the real 
colitis was replaced by an obsession of colitis May we not 
say that the actual mental condition is the outcome of a pro- 
Ibnged education on the part of her famil). and her doctors , 
that it was this education which gave the neurosis its specific 
trend ^ 

Here is an equally striking example Clansse (f , 35) had 
been ailing since childhood, but the first severe morbid 
symptoms were manifested towards the age of fifteen or 
sixteen At this epoch she began to suffer from scrupulous 
obsessions, such as are often seen in young girls, taking the 
form in her case of dread of action " I am afiaid of behaving 
badly, afraid of being immodest, afraid of doing injury to 
others, afraid that I shall put fragments of broken glass into 
the water-bottle and give this water to my father to drink,” 
and so on By a great effort, she succeeded in refraining 
from such actions, she repressed these imaginary desires Then 
came a second phase, towards the age of nineteen, when she 
passed to the second degree The desire for action, which had 
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been incessantly repressed and had been thought so dreadful, 
grew stronger and took the form of an impulse " I was no 
longer afraid of behaving badly, for I now had a terrible 
longing to behave badly , I was no longer afraid of poisoning 
people, but felt a strong inclination to poison them ” In this 
phase of the disease, the patients are not content with merely 
repressing the desire in thought, but they take precautions 
against themselves , they refuse to touch the dangerous 
objects , they ask people to watch them , they do not wish to 
be left alone Belonging to a family of scrupulous persons 
with religious inclinations, persons who had little knowledge 
of mental disorders and little strength of character, Clarisse 
was able to indulge in all her caprices If she was afraid that 
some object had been soiled, it would be washed in front of her 
as she wished If she fancied that she was harbouring 
dangerous microbes, whatever antiseptic practice she de- 
manded would be carried out When she believed herself to 
be contaminated and dangerous, the other members of her 
family avoided touching her , they would only go to her when 
they w'ere wearing aseptic blouses and amid fumigations In 
a word, all the symptoms of the disease were sedulously 
fostered After ten years of this sort of education, the patient 
was afflicted iMth the most typical psychasthenic delusion that 
can possibly be imagined She spent most of the day in a 
bathroom, having all parts of her body washed by two women 
whose whole business it was to drench her with antiseptics 
At night she would have herself tied firmly down in the bed, 
with cords which made deep furrows in her skin, this being 
done to prevint her from walking m her sleep and committing 
nameless crimes One concession after anothei had ended by 
developing the disease to an almost incredible degree, and by 
making the jioor young woman's life utterly^ WTetched 

The way in which symptoms become aggravated in the case 
of " a delusion affecting two persons at once ” has been often 
described by alienists Two persons in one family suffering 
from the same type of mental disorder will lead one another 
on, stimulating one another, watching over one another, and 
thus fostering and perfecting one another's delusion In such 
instances we cannot doubt the power of pathological educa- 
tion But if this power be real, we have to agree that the 
mechanism of education exercises a certain influence over 
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neuroses and psychoses Why then should we deny that the 
same forces, under better guidance, can exercise a remedial 
influence ^ 

It IS true that a little while ago I had to point out that 
education, m the strict sense of the term, is not all-powerful, 
and that attempts to apply it therapeutically often culminate 
in failure This is perfectly true, but we must not forget the 
cases m which the results of such treatment are favourable 
In many instances, patients have got better, and have even 
been cured, thanks to therapeutic procedures which perfectly 
correspond to our definition of education 

In the first place 1 wish to record (I do not wish to stress 
the point unduly, since I have not devoted special attention to 
the study of this particular technique) the reeducation of 
walking in two tabetics suffering liom ataxia so extreme that 
at the beginning of the treatment thcji could hardly rise from 
their chairs and walk two or three steps without being sup- 
ported One of them within four inontlis, and the other 
within SIX months, was able to take long walks m the streets 
with no more support tlian that of a stick-, but they had to 
continue tht-ir excicises indefinitely and to keep a close watch 
upon themselves The results were less fortunate in a case of 
spasmodic hemiplegia , but even in this case reeducation 
restored the powers of walking, though slowly, whereas for 
some time the patient had been completely unable to walk 
Finally, in the case of a young man suffering from remarkable 
symptoms of disorders of the cerebellum, prolonged efforts, 
aided by the notable energy of the patient, led to no more than 
a moderate impiovement in the gait Still, the general result 
of such attempts at treatment was such as to convince me that 
specialists in the method, better informed than myself regard- 
ing the physiology of walking and the mechanism of these 
various disoiders, would easily secure valuable results As 
Maurice Faure justly remarks '' The patient must not be 
allowed to engage unaided in the performance of exercises 
which may often be futile and even dangerous , the technique 
must be accurately adapted to the end we hope to secure and 
to the nature of the trouble which has to be cured ’’ ^ Here 
the door is open to therapeutic methods which will become 

* Faure, " Bulletin de la Socn 5 ti de I'lntemat/' January 190B 
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more potent in proportion as our knowledge of the physiology 
of movement becomes fuller 

Educational treatment of the various forms of hysterical 
paralysis, of chorea, and of hysterical spasm, is less simple 
from the theoretical outlook Here we are no longer con- 
cerned with a disorder of the simply mechanical performance 
of movement, for the malady affects actions which are, strictly 
speaking, psychological , it is related to attention, to the 
consciousness of individuality, and to fixed ideas Moreover, 
the subject’s mental condition is less satisfactory, and the 
illness is attended by typical mental depression The treat- 
ment, therefore, is as a rule more complicated A moral 
disinfection, disclosing and influencing ihe subject's fixed ideas, 
becomes an essential part of the treatment , so does an econo- 
mising of energy by repose , and so does suggestion Still, I 
find in my notes the record of a certain number of cases in 
which these adjuncts to the treatment could not be applied, 
or in which they had failed , and yet the simple reeducation 
of movement, with a concentration of the patient’s attention 
thereon, sufficed In seven instances, the patients had for a 
long time suffered from paiaplegia, or from abasia, or from 
paralysis of one of the limbs, and complete cure ensued after 
several months of methodical gymnastics A very remarkable 
instance was that of Madame X , who at the age of fifty was 
still suffering from troubles of the function of walking, sequels 
of severe abasia which had supervened when she was twenty 
years of age and had never been moie than partially cured 
Now, thirty years later, six months of graduated exercises 
relieved her of her troubles In the case of another patient, 
Na (f , 30), twitches and spasms of all kinds had become 
associated with the abasia, and she had to be taught, not only 
to walk correctly, but also to check the twitches and her 
tendency to utter involuntary cries The process of education 
was a long one, lasting more than eight months 

In six cases of hysterical mutism, the effect of suggestive 
treatment and of treatment directed towards removing the fixed 
ideas seemed to me practically ml, and a cure was only achieved 
through gymnastics of respiration and speech, continued for 
a considerable time I wish to draw special attention to the 
remarkable case of Oa (f , 14), who, after a senes of emotional 
stresses, suffered simultaneously from mutism and agraphia. 
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although before the illness began she had spoken perfectly and 
had been able to write very well This was one of the cases 
of association between disorders of speech and of writing in a 
hysterical patient They are rare, but I have recorded several 
instances ' Oa had to be taught anew both to write and to 
speak, and was not fully restored to health until after three 
months 

The education of the movements of the limbs also plays a 
great part in the treatment of the hysterical contractures 
which so often complicate the maladies previously described. 
I must point out here that certain practices are absolutely 
disastrous, and must be carefully avoided The physician 
should never directly and forcibly attack a hysterical contrac- 
ture on the pretext that it is a mere whimsy, and due to the 
patient s obstinacy It may seem incredible, but doctors, 
endeavouring to overcome a hysterical contracture by the 
direct application of force, have actually dislocated a joint or 
broken a limb, and we must admit that this is a rather remark- 
able way of trying to cure ' Even if the doctor is less violent, 
the use of a minor degree of force will serve-only to increase the 
obstinacy of the patient and to make the contracture worse 
Above all, when we are dealing with such troubles, we must be 
gentle Another equally unfortunate method of treatment 
which was formerly in vogue was to confine the contractured 
limb in some sort of apparatus, the commonest being a plaster 
of Pans case By this method, we immobilise a limb which 
IS permanently contractured , or, if the contracture be 
remittent, we prevent the patient from moving the limb from 
time to time Thus we cannot fail to aggravate the disorder 
It may be necessary to put the patient under an anaesthetic m 
order to make quite sure that there is no oi game cause for the 
contracture — in order to verify our diagnosis of hysteria But 
when the patient recovers from the anaesthetic we must leave 
the affected limb quite free, even if it should resume its 
abnormal position, and we must have recourse to other methods 
of treatment Charcot used to give excellent advice, that we 
should intervene at the very beginning of the trouble, or at 
any rate as soon as the existence of a hysterical contracture 
had been recognised These troubles undergo evolutionary 

■ Nevroses et id6es fixes 1898, vol 11, pp 404 and 454 
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change , their psychological nature becomes modified and 
they grow more obdurate when they are allowed to last for a 
certain time Charcot said " We must never let contractures 
drag on ” 

Hysterical Contracture is a disorder to which I have paid 
a great deal of attention In most cases it is an extremely 
complicated phenomenon . at the outset it is often a more or 
less conscious expression of certain fixed ideas or permanent 
emotional states Many of the patients, when they first 
become ill, exhibit systematised contractures related to 
definite emotional states which persist almost unconsciously, 
and it IS not until a later phase in the development that the 
contractures become generalised throughout the limb so as to 
give rise to the classical t\pe of total contracture Connected 
with contracture, moreover is a ver}^ peculiar mental state, 
a sort of obstmac} , a morbid resistance which modifies the 
customary abulia of these patients Some patients exhibit, 
simultaneously with the contracture, persistent manifestations 
of freakishness , and they are no more capable of overcoming 
these caprices than they are capable of relaxing the contrac- 
tured muscles Sometimes there will be a simultaneous 
intermission of the mental symptoms and of the contracture 
But, independently of all these phenomena, there occurs in 
cases of contracture, just as in cases of hysterical paralysis, a 
strange forgetfulness of the function of the limb, a sort of 
detachment from norma] functioning which leaves all the 
muscles at the disposal of automatic tendencies Various 
explanations of the origin of this forgetfulness are possible 
We may suppose it to be due to suggestion, or to fixed ideas, 
or to an exhaustion of function in persons suffering from 
depression and m whom the field of consciousness has been 
restricted No matter what the reason may be, we have to 
take the characteristic into account when we are treating 
contractures 

The methods of moral disinfection enable us to modify 
fixed ideas — In Yz (f , 17), we were thus enabled to annul a 
memory of her father’s illness, the memory of which, as we 
saw, led her to simulate her father’s malady — In Pc (f , 19), 
we could modify the persistent dread of the omnibus which 
had induced the position of the shoulder — In five other 
patients, we were able by moral disinfection to rid them of 
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the memory of some localised accident, such as a sprain or a 
fracture, the memory which was responsible for the main- 
tenance of the morbid posture Treatment by methods which 
economise mental energy, and by other methods presently to 
be described, enable us to lessen the abulia and the depression 
Here we encounter a problem analogous to that which we have 
noticed in connexion with the treatment of hysterical paralysis 
We have to accustom the subject to resuming possession of the 
function whose control he has lost , we have to enable him to 
regain a knowledge of his limbs and their movements 

We sometimes have to do with patients who are almost 
incapable of moving their limbs voluntaril}- and of undertaking 
methodical gymnastics In these cases, the only exercises that 
can be practised to enable the patient to regain a conscious- 
ness of movement take the form of passive movement of the 
contractured limb When the muscular lesistance is too great 
for passive movements to be possible, we have to fall back 
upon massage of the contractured muscles In recent cases, 
when fixed ideas play a great part, the practice of massage 
must be superadded to the methods previously described In 
long-standing cases, m which the onginatipg ideas have ceased 
to play an active part, massage alone often suffices to effect a 
cure Passive movements and massage may be practised with 
advantage during hypnotic sleep, but often they can only be 
practised during the normal state I have records of about 
fifty cases in which passive movements and massage were used 
with good effect It is impossible to give all the details In 
a dozen of them, a few sittings weic fully successful In the 
others, a larger number of sittings was required , but in most 
of these, too, the hysterical contractures were ultimately cured 
The mam effect of the massage and of the passive move- 
ments IS, I think, achieved through the education of the 
subject He gradually comes to be consciously aware of 
the modifications in this limb which he was far too apt to 
leave in oblivion m its attitude of fixation In the case of 
contracture, just as when we are treating paralysis, we 
must concentrate the patient’s attention upon the diseased 
limb In many cases for which massage is prescribed, where 
the malady is of a very different kind, the patient may be 
permitted to read while the doctor is making the passive 
movements and is kneading the muscles That indulgence is 



EDUCATION AND REEDUCATION 


757 


impossible in the cases we are now considering The patient 
must be compelled to look at what is being done, to feel the 
movements, to collaborate as far as he is able Besides, when 
the massage of the contractured limb is efficacious, it gives rise 
to a special kind of pain I have fiequently had occasion to 
note that one who is suffering from contracture and does not 
complain that the massage hurts, is not making any progress 
It is when pain is noticed that we find that the muscles are 
yielding and are being relaxed In especial wc find that it is 
apt to be very painful when we massage the rectus muscles of 
the abdomen, which are so often contractured in neuropaths ' 
There is also a great deal of pain when we massage the temporal 
muscles, the masseter muscles, and thi muscles of the neck, as 
we often have to do w'hen there are disorders of speaking and 
deglutition The subject complains of formication, nervous 
irritation, and severe pain Sometimes this culminates in 
hysterical crises, unless we proceed cautiously As soon as a 
certain amount of improvement has been noted (thanks to the 
massage), we must lake advantage of the fact, first in the way 
of more extensive passive movements of the limb, and then in 
the way of asking the patient to make voluntary movements 
of the affected part, even thougli they may be 'veiy slight ones 
Thus we pass by degrees to treatment by the reeducation of 
voluntary movement 

One of the great difficulties arising in the treatment of 
hysterical contractures is that the symptoms arc so apt to 
recur during the days or the hours that intervene between the 
spells of treatment It is certainly impoilant, if wc wish to 
avoid these relapses, to study the patient’s fixed ideas, morbid 
autosuggestions, and depression , but W'e must also take pre- 
cautions bearing upon the leeducation of movement We 
must be careful not to leave in the affected limb partial con- 
tractures of this or that muscle, which may cause fixation in 
various postures, and may form the starting-point of general 
contractures In Oa (m , 25), even after the affected leg had 
been subjected to passive movements which were apparently 
complete, it remained affected by slight contractures of the 
short extensor of the toes, whicJi caused a false position of the 


> Notes sur quelques spasmes des musLles du tronc chez les hysteriques 
et sur leur trailement, “ La Franre Medic.alt,” December 6 i 3 g 3 , N^vroses 
et iddes fixes, 1898, vol 1, p 347 
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foot When he had waJhed for a few minutes, this erroneous 
position, which immediateJy after the sitting had been hardly 
noticeable, became exaggerated, and the contracture of the leg 
reappeared The treatment, and the overcoming of these 
slight residual contractures, together with precautions to avoid 
a faulty position, will stabilise the cure Furthermore, during 
the hours that follow a decontracture, the patient must shun 
sudden movements, uncomfortable attitudes, and needless 
fatigue We shall, therefore, have to keep watch upon the 
patient for some time, to ensure that his movements are correct 
and prudent The education of movement will continue to 
play a great part, if we are to prevent the incessant reappear- 
ance of contractures, which is so grave a trouble in many of 
these patients 

It IS hardly possible to lay too much stress upon the 
importance of the treatment of contractures in neuropaths 
Ordinarily, doctors do not trouble much unless they have to 
do with typical contractures of the arms or of the legs, which 
are in fact comparatively rare They do not attach enough 
importance to contractures of the muscles of the neck Con- 
tractures of the muscles of the jaw, the laryngeal muscles, and 
the muscles of the tongue and of the neck, play a part in 
causing disturbances of mastication, deglutition, and phona- 
tion Contractures of the neck, of the trapezius muscles, the 
intercostal muscles, the various sphincters, etc , give rise to 
disturbances of respiration, digestion, and defaecation, and 
cause various pains, alimentary phobias, pain during digestion, 
vaginismus, etc The aim of the treatment must be to effect 
reeducation of these different functions , but a careful 
examination of the state of the muscles must always precede 
an attempt at reeducation 

Analogous methods of reeducation are certainly competent 
to relieve various disorders of movement characterised by 
agitation, and taking the form of chorea, habit-spasm, or some 
other tic Brissaud's method consists, as we have seen, in 
making the subject practise the maintenance of immobility for 
considerable periods, and in making him perform slow move- 
ments under the control ot voluntary attention This method 
is obviously founded upon the hypothesis that the disorder of 
movement is related to an insufficiency of the motor tendency 
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which presides over the prolonged maintenance of motionless- 
ness; and of the other tendency which presides over accurate 
voluntary movements performed under the control of voluntary 
attention I doubt whether the accuracy of these hypotheses 
from the psychological point of view has been directly proved 
by the psychological analysis of the mental state of sufferers 
from habit-spasm , hut that it is presumably correct is 
proved by the therapeutic results of the method of muscular 
reeducation 

Additional observations could easily be quoted to confirm 
the fortunate results reported by the before-mentioned authors 
I have myself published two records of the cure of habit-spasms 
of the foot, cases which were of especial inteiest m connexion 
with the problems of diagnosis ' I may add here a mention 
of the cases of Ra (f , 68), in whom stveie pain when walking 
was likewise connected with spasms of the toes , of Mrz 
(f , 30), who, after being long confined to bed, was affected 
when at length she was able to get up by the remarkable habit 
of falling on her knees in the street upon the slightest excuse , 
and that of Db (f , 37), who walked too quickly, making very 
short steps, and with her legs closely pressed against one 
another In all these patients, exercises, continued for rather 
a long time, led to the reestablishment of the power of walking 
satisfactorily 

In other cases, habit-spasms of the arms were successfully 
relieved by similar methods Ta (f , 15), who was affected 
with rhythmical twitchings of both arms, which supervened 
after she had been engaged in tapestry work for a long time, 
was completely cured after two months' exercises in which she 
practised motionlessness of the aim for considerable and 
increasing periods It is right to mention that in this case the 
disorder of movement was akin to the rhythmical chorea of 
hysterics, and that suggestion was certainly one of the factors 
of cure But in three other cases of habit-spasms of the hands, 
in which a cure resulted after treatment for from four to eight 
months, the exercises of reeducation were, I think, alone 
operative in the cure In one instance, where the patient had 
the habit of nail-bitmg, she was cured by the use of what the 
Americans call " chewing gum,” one habit replacing another 
I have not had any opportunity of applying for the relief of 

■ Nouvelle Iconographie dc la Salpetn^re, P 3^3 
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nail-biting the ingenious method suggested by Didsbury, 
which consists m modifying for a time the closure of the jaws, 
by preventing them from closing completely in order to bite 
I have treated five cases of writer’s cramp, and found that 
exercises practised for several months were helpful , the 
writing became tolerablj' good, piovidcd that no attempt was 
made to write fast 

Many spasms of the face and the mouth have given occasion 
for interesting studies — Uc (f , 46), suffering from a spasm of 
the tongue, was cured by exercises of immobility , but dental 
treatment, and especially the insertion of an artificial tooth to 
fill up a gap, played a great part in the cure — In Abbe Fk 
(m , 40), who was suffering from trismus, the moral treatment 
of Ins scruples was quite as important as the education of 
movements ’ , but m three other rases of spasm of the mouth, 
a cure was achieved solely through prolonged exeicises 

Finally I wish to lay especial stress upon the cuie of certain 
cases of spasmodic wiy-ntik, for I find that the treatment of 
these cases is very difficult, and requires great patience on the 
part alike of the doctor and of the suffcici A young woman 
aged twenty was cured in five months of a. persistent twitching 
of the head towards the left side, said to have beem caused by 
wearing a heavy hat " which dragged her head to the side ” 
Five other patients, suffering fiom spasms 01 twitchmgs of the 
muscles of the neck, isolated in some cases and in others 
associated with spasms of other parts, were cured casil\ enough 
by exercises continued for from three to sev en months , but 
a man aged forty, suffering from wry-neck as a manifestation 
of shyness, was not cured until the treatment had been 
continued for eighteen months 

5 Instances or the Education of PERCEnioNS 

The disordeis of perception which are noticeable in neurotics 
are more closely akin than is commonly believed to functional 
paralj'ses We are not concerned here with a genuine dis- 
appearance of the reception of impressions by the sense organs 
What IS wrong is that actions and adaptive reactions are no 
longer correctly and consciously performed Education can 
develop the perceptions of a normal person and make them 

* Nevroscs et idees fixes i8g8, \ol ii, p 3S1 
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more precise, so that the individual learns how to react to 
impressions that hitherto have gone unperceived Obviously, 
the perceptive reactions of neuropaths can be modified in like 
manner We have just been studying m connexion with 
paralyses and contractures how the tactile sense and the 
muscular sense ran be educated , a like development can be 
observed m the case of other senses Many authors have 
recently been studying the education of the sense of hearing 
m patients suffering from oto-sclerosis, in whom the auditory 
powers have been reduced Interesting results have been 
secured in this field Still more obvious results can be obtained 
when we have to do with neuropathic deafness In my own 
practice, I have records of an easy cure lu six cases of h\ sterical 
deafness In three of these cases I belif ve that suggestion was 
the principal factor of the cure , but in the other three, the 
education of healing, in conjunction with regular exercises of 
the auditory attention (continued foi several weeksj, were the 
most active elements m the treatment 

Disorders of sight are, I believe, commoner and more 
genuine in hysterical patients than most observe! s are 
willing to admit to-day Ihcse troubles often disappear 
spontaneously in the course of the illness, owing to the diminu- 
tion of the mental depression Sometimes, however, they 
come to occupy the most conspicuous place among the 
symptoms, and they must not be contemptuously disregarded, 
for in that case they aic likely to persist indefinitely Fixed 
ideas are almost invariable factors m the production of these 
symptoms buggestion, moral disinfection, must play a great 
part m their treatment Still, exercises of vision have, I 
think, been useful in several of my cases — Va (f , 2z), suffeied 
for several years from typical unilateral amaurosis Experi- 
ments with Flees' box and with Ducos de Hauron’s anaglyphs 
showed me at the outset that the case was undoubtedly one of 
hysterical amaurosis, and these experiments were the starting- 
point in the reeducation The exercises in binocular vision 
designed by Javal for the education of sufferers from squint 
enabled this patient to make a conscious use of her left eye, 
and cured her long-standing trouble after two months Jm 
(f , 42), who had suffered all her life from a medley of 
hysterical troubles, had in particular been several times 
affected with crises of complete bhndness, one of which lasted 
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for twelve days Amaurosis of the left eye was persistent. 
The cure of this amaurosis was effected in the same way as m 
the previous case I shall not dwell here upon the remarkable 
phenomena which were noted in connexion with this cure, or 
upon the forms of hemianopic vision which appeared before 
normal binocular vision was reestablished I have given an 
account of these matters elsewhere ' 

In this connexion, I shall speak of another case of a some- 
what different kind, in order to show how the disorder of certain 
perceptions can have strange repercussions, and how indis- 
pensable it is to educate this or that perception Yb (f , 6l), 
was sent to consult me because she was suffering from a 
remarkable phobia She was unable to go out into the streets 
without being attacked with vertigo and anxiety Agora- 
phobia, as I have often shown, is a very complicated syndrome, 
and I therefore tried to ascertain the precise cause of the 
attacks of vertigo They did not occur when the patient 
kept her eyes dosed, and they were absrnt or rare when she 
was standing motionless with lier eyes open in front of motion- 
less objects The vertigo became mu( h more troublesome 
when she looked at peisons who were walking past, and still 
more so when she looked at carnages in motion , it was intense 
when she was herself driving, and she looked out at the objects 
that flashed by In a word, the symptom appeared to be caused 
by the perception of moving objects as the images passed 
across the visual field In early childhood, this girl had 
had a disorder of the eyes, and had been sent to a school 
for the blind Her ej es were almost completely cured, and 
repeated examination showed that, while the vision was con- 
siderably reduced in the left eye, it was practically intact in 
the right eye, the acuity being 8/io Furthermore, the right 
eye had an excellent power of distinguishing colours, and a 
large visual field Although her vision was thus quite adequate, 
the girl remained in the school for the blind, where she was 
given some work to do Thus living among blind persons, 
she acquired the habit of making very little use of her powers 
of vision Owing to this defective use of her eyes, she came 
to suffer from a visual disorder which is little know'n, but which, 

■ Un cas d'hemidnopsie hystdnquc transitoire " Presse Mddicale " 
October 25, I a 99, p 241, L dtat mental des hystariques second edition igi’i 
P 45S ’ ' 
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as we have had occasion to point out, is frequent among persons 
suffering from depression • I refer to slowness of vision She 
perceives objects very slowly by the aid of sight When 
there is plenty of time to look at them carefully, she sees them 
and recognises them very well , but if the time allowed is 
scanty, she perceives badly, and is disturbed This was the 
explanation of the troubles that occurred in the perception 
of moving objects, which weie apt to seem elongated owing 
to the persistence of the visual impression, so that they assumed 
malformed and strange aspects That, too, was the cause of 
the imaginary vertigo and of the phobia from which she 
suffered when in the streets and especially when she was driving 
in a carnage 

I have noted a similar disturbance in an army officer who 
had had a gunshot wound in the back of the head At first 
he was completely blind, then blindness was replaced by hemi- 
anopia After a while this, too, disappeared, and visual 
perception seemed normal , but it was slow, and the patient 
was greatly disturbed when he looked at moving objects 
In both these cases, it seemed to me that the indication was for 
treatment by reeducation of vision , and it is noteworthy 
that, in the girl's case, education of vision was the proper 
treatment foi troubles which at first sight seemed to be nothing 
more than agoraphobia 

As an instance of the effects of education upon disorders 
of perception in neuropaths, I may mention the curious case 
of Madame Z ^ She was a woman of sixty-five, and had 
always been extremely neuropathic Throughout life she had 
exhibited well-marked hysterical symptoms For a year she 
had suffered from paraplegia She had had hysterical attacks 
with catalepsy and somnambulism, mutism, contractures of 
the neck, spasms of the right arm, and various algias The 
last symptoms of this kind had been manifested towards the 
age of fifty Since then, hysterical symptoms properly so- 
called had been replaced by arthritic troubles and by sj mptoms 
of arterial sclerosis Three years before I saw her, Z had had 

* See my ‘study of the durAtion of elementary visual stnsations, " Bulletin 
de rinstitut General Psychologique ” 1904, p 540 , also an essay on the same 
topic by Pick, of Prague., ' Brain 1903, p 470 

» The notes of this case were published in the ' Medical Record ' on 
May II, 1907 See also Etat mental des hystcnqiies second edition, 1911, 

P 470 
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severe retinal haemorrhage in the left eye, so that the vision 
of this eye was gravely affected from the first After this 
trouble began, she complained of seeing luminous flashes 
with the left eye, and of seeing an appearance which resembled 
iron bars This was attended with severe pains, and after 
she had suffered greatly for a year it was decided to sacnfice 
the left eye, now absolutely useless for purposes of vision, 
and to divide the optic nerve, while leaving the globe in place, 
since its aspect was perfectly normal, except that its move- 
ments were affected 

It was now, as a sequel to this operation, that there began 
a strange disturbance of vision, concerning winch I made 
psychological researches The light eye, which had remained 
intact, seemed on cursory examination to possess normal 
powers of vision , there was a sufficient acuity of vision, and 
the visual field was ample But the patient complained that 
she was unable to turn this eye to account, foi whenever she 
tried to look at any object she could only see a strange sort 
of cloud, composed of \ibiating luminous points Vainly 
did she endeavour to fix the gaze upon an object or to follow 
up a line Her vision was so much disturbed by the moving 
cloud that she could see nothing else distinctly Not only 
did she find it impossible to read, but c\en the sight of ordinary 
objects in the room was so defective that she found it difficult 
to make her way about Ere long, this moving cloud began 
to give rise to vertigo and nausea, so th.it, if she wished to 
feel well again she had to close her ejes 1 hese remarkable 
symptoms continued to increase in intensity for a y ear, and the 
despair of the patient, who as I have said was extremely 
neuropathic, intensified all her othei troubles 

A more precise analvsis of these clisordeis enabled us to 
ascertain the following lacts The vision of the light eye is 
only maintained at the outset on one proviso, namely that the 
patient restricts heiself to the desciiption of an object placed 
in front of her, any sort of object, so long as she does not 
choose it As soon as she has to fix an object and to accom- 
modate for near vision, and directly there is the slightest effort 
of attention, the disturbance begins anew Conversely, she 
noted certain circumstances in which the trouble was almost 
entirely suppressed A particular kind of lighting, from the 
left side, and a chance position of the patient, brought about 



EDUCATION AND REEDUCATION 765 

a sudden change, and after a few seconds Z was amazed to 
find that she could see quite as well as of old But this restora- 
tion of good vision was brief, and she did not know how to 
regain it Sometimes she asked to have the left eye, the 
blind one, firmly bandaged , or she would press this eye strongly 
with the fingers When the useless eye was thus prevented 
from moving, she would see better with the other for a few 
moments She had the habit of using a large reading glass, 
surrounded by a thick metal mount, and she held this lens 
obliquely in such a way that the metal rmi served, as it were, 
to prolong the shadow of her nose, and thus isolated the right 
eye from the left eye more completely 

These observations seemed to show that the right eye was 
capable of good vision when it was isolated fiom the left eye , 
and that the intervention of the left eye, although it was blind, 
was the cause of the disorder of vision 1 o verify these 
hypotheses, I made a few experiments in which the vision of 
the right eye was rendered more definitely monocular than 
ever I record one of these experiments, a remarkable one 
In former days, Z had practised pistol shooting, and had learned 
how to aim with the right eye without using the left eye I 
begged her, while holding a pistol, or even a simple piece of 
wood, to repeat the effort at aiming To her great surprise, 
she could then see perfectly well the object at which she was 
aiming, without a cloud, and without the disturbing movements 
She even found that it was possible to touch a definite point 
with the end of the fragment of wood she was holding, whereas 
she had previously been unable to grasp a large object with 
her hand In another experiment I made her look through 
a telescope, and she could then see objects at a distance per- 
fectly well Finally, I made her look through a simple paper 
tube, and in this way she was enabled to icad without diffi- 
culty It was necessary that the tube should be very closely 
applied to the right eye, for if a ray of light entered the eye 
from the nasal side, the shining cloud would immediately 
invade the visual field once more Here was an assemblage 
of facts which seemed to show that the disorder of vision was 
mitigated, or disappeared, when the right eye was functioning 
quite alone, without any participation of the left eye There 
is no contradiction between this circumstance and the before- 
mentioned observation of the fact that the trouble became 
VOL ji 5 



766 PSYCHOLOGICAL HEALING 

exaggerated by any efforts in the way of fixation and attention 
During visual attention, there is a convergence of the eyes, 
and the association of the two eyes in binocular vision occurs 
to a very marked degree Now we have ]ust seen that, in 
this patient, it was the association for binocular vision which 
we had to suppress, if distinct vision was to be reestablished 
How can the above-described phenomena be explained ^ 
Here is a hypothetical explanation We note that in the normal 
human being there are two different kinds of vision , binocular 
vision, with convergence of the optic axes , and monocular 
vision, in which the eyes function independently of one another. 
Now, when only one eye retains the power of vision, we are 
not usually inclined to think of these two kinds of vision 
At fiist, we should rather fancy that a one-eyed person could 
have nothing but monocular vision Probably that is true 
enough m the case of those who have lost an eye in early 
childhood , but those who became one-eyed in adult life retain 
the psychological mechanism of binocular vision in all circum 
stances wherein binocular vision is ordinarily practised , and 
they only employ the mechanism of monocular vision in 
peculiar circumstances, when they perform .one of the actions 
in which we are accustomed to use one e> e in isolation Any- 
way, paradoxical as it may seem, the foregoing observations 
led me to suppose that a one-eyed person may retain the 
cerebral mechanism of binocular vision when he is reading with 
attention These hyiiotheses may be I'cnficd by watching the 
movements of comeigencc on the part of the blind eye, or 
on the part of its stump , and wc may note that a one-eyed 
person onl3 adopts the mechanism of monocular vision when 
he aims with a pistol or looks through a microscope Ordin- 
arily, this association of the two eyes causes no discomfort, 
for the reason that the blind eye follows the movements of 
the sound eye perfectly well, or else because the subject is 
quite unconcerned about the movements of the blind eye if 
these should be incorrect By degiecs he will lose the habit 
of fruitless binocular vision, but if he be well on m years, 
and especiall)' if he be a neuropath, he Will find much difficulty 
m rehnquislimg the customary association 

If w e apply our supposition to the case of Z we shall realise 
the likelihood that this patient, although her left optic nerve 
had been divided, was still trying to practise binocular vision 
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whenever she was thoroughly on the alert, when she was paying 
attention to her vision, when she was endeavouring to follow 
a line with her sound eye She was still attempting to bring 
about convergence of the eyes, to accommodate them each 
to the other as in old days , and she was not content to fixate 
and accommodate with the right eye alone This obstinate 
persistence in maintaining a habit can be regarded as having 
been due to a fixed idea, or rather to one of those psychological 
states which have become fixed, such as are being continually 
noted in hysterics Another reason was that neuropaths 
are unable to modify their automatic habits The exhaustion 
of the visual function brought about by all the troubles, by 
the suffering and the emotions which followed the retinal 
haemorrhage, was manifested here by the defective adaptation 
to a new situation, and the patient had persisted in trying to 
retain binocular vision But binocular vision had become 
impossible to her, not only because the left eye was blind, 
but also because the left eye had become incapable of move- 
ments concordant with the movements of the right eye It 
was the inadequacy of the convergence and the accom- 
modation of the left eye which disturbed the fixation and 
the accommodation of the right eye 

Some attempts at treatment furnished an interesting 
verification of these hypotheses concerning pathogenesis I 
undertook to educate Z 's vision by developing her powers 
of monocular vision, and by teaching her how to use in all 
circumstances the same visual mechanism that we, whose 
vision IS binocular, arc accustomed to employ when we aim 
with a pistol or look through a telescope I trained her during 
periods increasing in length to look at various objects and to 
read through a tube closely applied to the right eye It was 
true that reading under such conditions was extremely fatigu- 
ing After a time, the left eye would no longer remain quiet 
" My left eye wants to see too,” Z would say “ I feel it 
at work , in its efforts to see, efforts which I cannot check, 
in Its efforts to look, it is moving about like a rabbit in its 
burrow ” When this happened the left eye began to exercise 
its influence over the right eye, and the shining cloud reappeared 
by fits and starts This signified that monocular vision, 
to which the patient was not fully accustomed, was becoming 
painful , and that the presence of the tube did not suffice to 
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prevent the reappearance of efforts at binocular vision After 
stopping the experiment for a time, during an interval in which 
the patient kept her eyes closed as much as possible, she could 
begin to see correctly through the tube once more Before 
long I had a queer pair of spectacles made for Z To the 
mount in front of the right eye there was attached a small 
metallic tube, having the size of the orbit, and a length of two 
inches Through this tube the patient could see quite distinctly 
By degrees we found it possible to reduce the length of the 
tube, inasmuch as the distal part of it had become needless, 
so that a length of three-quarters of an inch sufficed Thus 
restricted, the tube would not necessarily constrain the patient 
to monocular vision, but it acted as a stimulus, became a con- 
dition favouring the resumption of monocular vision After 
a few weeks’ practice, this very short tube, oi rather this little 
screen placed in the inner angle of the eye, sufficed to induce 
the maintenance of monocular vision, and m a manner quite 
remarkable the patient regained the use of the sound right eye 

6 Aitempts at Education in Visceral and Mental 
Neuroses 

The good effects of education extend, likewise, to other 
neuropathic affections There can be no doubt whatever 
that education can exercise a favourable inlluence upon 
disorders which appear to be visceral m character The reason 
IS that m visceral functions, and especially in the functions 
of alimentation and respiration, a great many movements 
under the control of the will play their part , and these 
voluntary movements can be modified by education Suffice 
it to refer to the importance of dietetic regimen, of the regula- 
tion both of the quality and the quantity of food and dnnk 
Herein, doubtless, lies a notable part of the subject's education , 
but such methods of treatment have more complicated effects, 
and they will be studied later ' What we are concerned with 
here are the purely educative procedures which can more 
directly effect a simple modification of movements 

A great many patients, as we have just seen, suffer from 
spasms or contractures of the lips, the jaws, the tongue, the 
pharynx . and it is very important to relieve them of these 

■ See Chapter Fifteen, " Pbychoph 3 rsiological^ Methods of Treatment '* 
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troubles I have discussed this matter with a wealth of detail 
in my record of the case of Marceline ' I could quote a great 
many similar cases, illustrating the same phenomena 

There are many persons who, though they do not suffer 
from contractures properly so-called, have lost the power of 
effecting certain elementary coordinations of movement ; 
they are no longer able to chew properly, or they cannot swallow 
their food properly These disorders are often combined with 
a spasmodic affection of the oesophagus, so that sometimes the 
patient retains his food in the mouth for an indefinite time, 
or retains it in a sort of oesophageal pouch Many tics charac- 
terised by spitting, regurgitation, and vomiting, are due to 
the fact that the food has not been propel ly swallowed and 
introduced into the stomach Patients, such as Marceline 
and Za (f , 2J — a most interesting case), will regurgitate milk 
a quarter of an hour after it has been apparently swallowed , 
and it is regurgitated uncurdled, for they have retained it 
m the upper pail of the oesophagus We must teach such 
patients hovv to swallow , must make them repeat the move- 
ments of swallowing systematically, until the food has really 
entered the stomach In some emaciated patients, when we 
lay the hand upon the epigastrium we can feel that there is 
a sort of shock in this region at the moment when the bolus 
of food passes from the oesophagus into the cardiac end of 
the stomach, and wc must insist upon the patient’s making 
swallowing etforts until wc feel this little shock caused by the 
penetration of the food In such cases as that of Marceline, 
wc may note the presence of pharyngeal anaesthesia, and the 
loss of the nauscation (palato-pharyngcal) reflex I have noticed 
this especially in patients who ha\c been fed for a long time 
through an oesophageal tube, and in whom the pharynx has 
become callous I think it advisable in such cases to reeducate 
the pharyngeal sensibilit}', and even to reestablish the nausea- 
tion reflex When that has been done, the patient will swallow 
much better 

Much stress has repeatedly been laid upon the danger of 
aerophagia, which is only a habitual disorder of deglutition, 
and which plays a great part in hysterical hiccough, eructation, 
and vomiting Leven has proposed, as a means of stopping 

' Une Felida artificiellp, ' Revue Philosophique/' igog, vol i, p 329 , 
Etat mental dcs liysteriques, seLond edition, 1911, p 5bi 
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aerophagiaj that the necktie should be tied tightly below the 
laiynx, in such a way as to make the subject persistently 
aware of the movements of swallowing I have on several 
occasions tried the method in intelligent patients, who were 
competent without inconvenience to watch thus persistently 
in such a way But I think that aerophagia can be checked 
just as well by exercises tending to reeducate deglutition, such 
as were successfully jiractised m Lem (f , 37) Many patients 
suffer from habitual regurgitation of food, or from habitual 
vomiting I have published notes on a good many cases of 
the kind and upon their treatment ' In many instances, the 
vomiting IS superimposed upon disorders of swallovnng and 
upon aerophagia Sometimes it is kept up by real dyspeptic 
troubles, and especially by hyperchlorhydria Obviously we 
must begin the treatment by dealing with all these subjacent 
troubles Then we must accustom the subject to tolerate the 
presence of food m the stomach, to resist for a shoiter or a 
longer time the impulse to regurgitate or vomit Various 
methods can be employed, and suggestion 01 moral disinfection 
will obviously play a part , but reeducation must certainly 
not be forgotten In a dozen cases, seveial of which have 
been published, I found that tics of this chaiactei can be 
relieved even in patients who in other respects remain extremely 
neuropathic 

Constipation is one of the most constant and most trouble- 
some symptoms in these patients, and the muco membranous 
enteritis from which they suffer is a strange and obstinate 
complication — and one whose nature has bv no means been 
fully elucidated Dietetic precautions, based mainly upon the 
examination of the stools, in conjunction with various kinds 
of drug treatment, must play their part m the treatment of 
these affections It is none the less true that bad habits 
have always a great deal to do with their genesis , and that 
for this reason in such cases considerable improvement can be 
brought about by massage, by mobilisation of the stomach, 
and by gymnastic cxeicises which move the diaphragm and 
the muscles of the trunk and the abdomen Reeducation of 
defaecation may also be useful here Paul Dubois is right 
in insisting upon this point, and I could add .1 score of cases 
to those which he records — Ac (f , 23) had been suffering since 

' Lcb obsc-jbions et li psj chasthemc, vol ji p 247 
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puberty from a grave form of nervous enteritis Matters had 
gone so far that she used to pass mucous and evil-smelling 
stools every two hours all through the day and the night , 
and the amount of urine was reduced to less than ten ounces 
a day These physiological troubles were accompanied by 
various obsessions concerning defaecation, and the patient 
would no longer leave the house unless she took with her a 
special utensil which she could use at a moment’s notice 
The reeducation of defaecation, insistence upon fixed hours 
for going to stool (under the care of a nurse), and the encourage- 
ment of a changed attitude towards her on the part of her 
family, succeeded within a few months, not merely m trans- 
forming the girl's mental condition, but also in restoring the 
intestinal functions and the nutrition so successfully that 
within two months her weight increased from ninety-four 
pounds to one hundred and eight pounds — In the case of Neb 
(m , 32), the treatment also consisted in the education of 
defaecation This poor fellow, a typical sufferer from 
scrupulous psychasthema, had a dread of being overheard 
in the water-closet For this reason he assumed peculiar 
positions while defaecating, making special kinds of effort 
while clenching his fists, and so on As a result of these 
practices, he completely disordered the act of defaecation, 
and in the end Ins whole life was poisoned by the obsession 
of defaecation Here a very complicated form of moral 
tieatmcnt was requisite, and in this the regulation and the 
education of defaecation played an inteiestmg part 

Most neuropaths breathe badly I have published a numbe*" 
of observations bearing upon various neuropathic disorders ol 
respiration related to paralyses 01 contractures of different 
muscles , also upon all kinds of respiratory tics, such as 
polypnoea, coughing, sighing, hiccough, eructation, etc In 
other cases, in which such respiratory symptoms are not obvious, 
if we systematically take graphs of the thoracic and abdominal 
breathing m neuropathic patients, we shall often find that 
the breathing is irregular, arhythmical, and superficial, and 
that the ventilation of the lungs is altogether inadequate. 
We thus detect disorders m the power of voluntarily modifying 
respiration, or of quickening or slowing it, and of changing 
it m accordance with our directions Such troubles were 
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characteristic in the case of Marcehne ' I noted them also 
in the case of Bon , and in several other patients 

Such facts will not surprise us when we recall the intimate 
relationship between breathing and speech, and between 
breathing and attention We note that deaf-mutes breathe 
badly , that their respiratory capacity when measured with 
a spirometer is much less than that of normal children of the 
same age, and that their power of blowing is weak We 
find the same thing in persons who speak badly, as for instance 
in stammerers Nor are we surprised to note similar troubles 
in cases of hysterical mutism and in all neuropathic disorders 
of speech Kespiration neccssanly undergoes changes when 
the subject attends to it, and during sleep Is it not possible 
that an incapacity for voluntarily bringing about changes 
in respiration may play a part in producing incapacity for 
fixing the attention and incapacity for beginning to go to sleep ? 
I have elscw'hereieferrcd to the drowsiness and to the incapacity 
for fixing attention which occui m connexion with the major 
respiratory tics , ^ also to the disorders of respiration and m 
especial to (he diminution of pulmonary ventilation which is 
associated with conditions of aproscxia, pf confusion Ca 
(f , ig), for instance, when she is in one of her states of somnam- 
bulistic reverie akin to the crepuscular states of epileptics, has 
a pulmonary ventilation of only 2 4 litres per minute, whereas 
in the normal state she has a pulmonary ventilation of 8 
litres per minute All these remarks underline the importance 
of respiratory disorders in the neuroses 

The treatment of these diffeient respirator}' troubles will 
obviously vary In certain cases we must deal with the fixed 
ideas, with certain suggestions, with the contiactures which 
exist more often than we are apt to imagine in the muscles 
of the neck or the thorax , but the fundamental part of the 
treatment will always be respiratory gymnastics The 
principles underlying such gymnastics have been frequently 
explained by specialists I shall merely add that I think it 
well, when I have to do with neuropaths, to exercise the 
patient, not only in normal, full, and correct breathing, but 
also m modifying the breathing at the word of command, 
m blowing, laughing, coughing, etc 

■ r tat mental lies hysteriques second edition, 1910, p 561 

* N^vroses et id^es hxes vol 1 p 335 
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By such methods we can, first of all, cure symptoms which 
are respiratory in the strict sense of the term The polypnoea 
of several patients, such as Ba (m , 32), was cured mainly by 
hypnotism and suggestion , but in many other instances, as 
in that of Dc (f , 48), the cure was only brought about by 
respiratory exercises In eleven interesting cases of persistent 
hiccough with hysterical barking, the trouble was cured in this 
way, although in one of these cases the hiccough had been going 
on for a whole year A woman of forty-three was suffering 
from a persistent spasmodic cough, the mam cause of which 
appeared to have been excessive masturbation , the symptom 
disappeared after a few weeks’ respiratoiy exercises Similar 
results were secured in many cases of tiie same sort 

In the second place this education of the breatliing enables 
us to relieve various symptoms which are indirectly dependent 
upon respiratory disorders, such as atrophagia and meteorism, 
as I have especially had occasion to obserte in the case of 
Nk (f , 15) Respiratory treatment has also bad a successful 
influence upon troubles of speech, and upon a great many other 
symptoms Finally, although I have not > et been able to 
verify the hypothesis definitely, it seems to me like]}' that 
respiratory exercises W'ould have a good influence upon many 
of the weaknesses of attention and upon certain mental 
disorders Unfortunately in most cases of this kind it is 
extremely difficult to induce the patunt to make sufficiently 
strenuous and piolonged efforts 

Sleep, although it is not ordinarily considered from this 
point of view, lesembles action in many respects Sleep is 
itself an action, and as such it can be greatly modified by 
habit and by education There is no doubt that in neiiiopaths 
we can induce good habits of sleep by flaming them to go to 
bed and to rise at fixed hours A great many' observations 
bearing upon this point will be found in the writings of authors 
who have made a special study of sleej) ' A prolonged and 
rather difficult education was needed to accustom Fb (m , 16) 
to sleep without a light in his room , but ultimately the 
treatment was perfectly successful It must be admitted, 
however, that in many cases the cure of insomnia by this 
method is very difficult 

■ Cf Manacf^ine, Le sommeil tiers dt notre vit iByG pp 201 and 210 
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Another function which can be benefited by education is 
the unnary function, which is so often disordered in neuro- 
paths In many instances, when the urinary disorder occurs 
in hysterics who are amenable to suggestion, or m psychas- 
thenics who suffer m addition from phobias and obsessions, 
the treatment is more complicated But, in many cases, 
persons who have no serious mental disorder, or who, having 
formerly suffered in this way, have now ceased to suffer, 
preserve bad urinary habits which play their part in causing 
incontinence or retention of urine One of the commonest 
of such troubles is undue frequency of unnation, which is apt 
to supervene upon organic diseases of the urinary organs, 
such as gonorrlioea for instance , or it may simply arise from 
the habit of undue precaution in nervous persons, or from 
a metamorphosis of unnary timidity > The patients try to 
pass water far too frequently, almost at every moment, although 
the bladder contains hardly any fluid The result of this is 
that they find it very difficult to begin the act of urination, 
or to perform it correctly , and in this connexion there arise 
numerous tics and manias, which culminate in spasm and 
m retention Some of these patients form the habit of per- 
petually passing a catheter, and thereby they are apt to 
complicate their neuropathic troubles by inducing infection 
of the bladder In this case, after we have undertaken the 
necessary local disinfection, we must teach the patient, by 
degrees, to dispense witli the passage of the catheter, and to 
urinate correctly, with a sufficient interval between the acts 
Quite a number of persons, who used m former days to be 
described as sufferers from hysterical polyuria, are, above all, 
as I tried to prove thirty years ago, polydypsics , and on 
the other hand Dejenne has recently shown that many of those 
affected with ischuria are adypsics, that is to s,iy that such 
persons have an excess or an insutficiency of urine, as the case 
in ly be, because they drink too much or too little In these 
cases reeducation has a notable influence for good 

Passing over the cases in which suggestion has played a 
principal part, I think that in a certain number of instances 
the complete cure of neuropathic disorders of the urinary 
organs has been effected by education alone The cure of 
undue frequency of urination by the regulation of the hours 

' Jules Janet, Le'^ troubles psychopathiques de la miction, Pans 1890 
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of urination is in general quite easy when the diagnosis is 
accurate Such a large number of cases of the kind have been 
recorded, that I need not dwell upon the fact here In other 
instances, women who had become entirely dependent upon 
the use of a catheter, were taught first, and quickly, to pass 
water naturally after the act had been initiated by the use 
of the catheter , then they learned to pass water quite naturally 
without the use of the instrument. In a dozen cases collected 
by my brother, Jules Janet, and by myself, men who suffered 
from neuropathic retention, from urinary stammering, or 
from urinary timidity, were able after a time to free them- 
selves more or less completely from these tics and spasms 
There is no doubt that urinary reeducation vias the chief 
factor in then cure 

Is IS possible to make similar observations regarding the 
genital functions '> According to the theories of some authors 
it IS not possible, for these persons arc inclined to consider 
many of the modifications of sexual behaviour as constitutional, 
and to believe that treatment is impossible Such theories 
have done a great deal of harm in the case of numerous patients 
who were only too glad of a pretext for persisting in the error 
of their ways, and for abstaining from all effort “ What do 
you expect me to do ^ " they keep on saying “ I have a 
woman's soul in a man's body This is the last great dis- 
covery of German science It will be quite impossible to put 
a different kind of soul into my body " Such affirmations 
arc childish and ridiculous Sexual perversions are mental 
disorders like any others, and their psj chological mechanism 
IS extremely variable They aie easily acquired and only in 
quite exceptional cases are they constitutional or congenital 
Fixed ideas, tics, mamas, general and local depressions, 
especially related to certain tendencies, are the principal 
factors , and these disorders must be treated like other dis- 
orders of the same kind, and can be treated with equal chances 
of success All the different kinds of psychological therapeutics 
will find a place in turn I have seen a great many cases of 
sexual disorder cured by suggestion , and we shall find that 
other cases can be modified by various forms of excitation , 
I cannot overstress the importance of sexual education 
Unfortunately, the dangers inherent in the sexual function. 
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and our conventional social customs, render this education 
very difficult It is, indeed, a delicate topic, and I shall do 
no more than give some general indications without going into 
details 

The first point the doctor must take into consideration 
IS the amount of knowledge of sexual phenomena which the 
normal individual ought to possess — man or woman, just 
grown up, at the age of twenty for instance It is hardly 
possible to realise how much ignorance, how much absurd 
and dangerous error, may exist in the mind of a neuropath 
False shame prcv cnts parents from speaking of these questions, 
and prevents children from asking for information however 
inquisitive they may be In intelligent and well-educated 
families we m.iy find young men like Jean, who at thnty-one 
years of age asked " Do women give birth to children through 
the breasts " , and again “ Is sexual intercourse practised 
through the navel ’ " We shall meet young women of twenty- 
five who will enquire " Is there danger of becoming pregnant 
thiough sitting in the arm-chair where father has been sitting ? 
in kissing mother on the check where father has just kissed 
her 5 in str, lining at stool l' and so on”. There are still a 
great many people who find these simplicities exquisitely 
poetical What we need to realise is that they are dangerous, 
and that wc do good scivicc to such ignoramuses by giving 
them the clear notions of elementary physiology w'hich all 
young people ought to possess I should like to refei here to 
an admirable little book which has done me yeoman’s service 
in such cases, written bj Madame Leroy-Allais, and entitled 
Comment fai instriut mes /dies I may also recommend 
Fold’s book The Sexual Question But the last-named work 
is less simple than the other, and is less suitable for the general 
reader 

Despite the illusions maintained by current moral theories, 
doctors arc comjicllcd to assert that marriage is dangerous for 
young persons who are too ignorant and too chaste With- 
out going into details, I may recall the fact that various evils 
may result from such idealistic practices Even though these 
evils are not nlwajs serious, there are still plenty of cases of 
a sufficiently grave kind, such as the onset of vaginismus, 
hysterical crises, total or partial impotence, phobias and 
obsessions, which greatly disturb domestic life, and which, 
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in one or other of the partners (and sometimes m both), may 
induce obstinate neuropathic disorders 

It is doubtless true that the functioning of the sexual 
organs is not absolutely indispensable, and that a great many 
persons may remain healthy despite almost complete sexual 
abstinence But it is equally true that such abstinence is an 
abnormal condition, and that after the attainment of a certain 
age a moderate exercise of the sexual functions is extremely 
beneficial to the eqmlibiium of tlie neivous system When- 
ever possible, we shall do well to prevent neuropaths from 
completely renouncing sexual relationship as they so often 
wish to do, even when they are married When the conditions 
are unfavourable to normal sexual relationships, we must 
not display undue indignation on account of solitary practices, 
which are far less dangerous and far less important than they 
are usually considered to be The terror of masturbation, 
fostered m the public mind by certain celebrated works, has 
done more harm by causing phobias and the like, than it has 
done good by preventing exhaustion The doctor will certainly 
do good work by approaching this question calmly, and by 
giving, without emotion, counsels of moderation 

In households in which one of the two sexual partners is 
suffering from depression of the genital functions with more 
or less complete impotence, we can in many instances, when 
the mental disoider is not too severe, secure definite improve- 
ment by a real sexual education It is very important to 
isolate the young married couple, so that the abnoimal situa- 
tion may be concealed from the parents and from strangers 
I have already referred to those scenes of tragic comedy which 
occur m our consulting rooms when the indignant father-in-law 
and mother-in-law bring with them an abashed husband 
We must be careful to avoid the presence of indiscreet witnesses, 
and must deal only with the parties primarily interested in 
the matter When one of the married paitners is normal 
and of good will, we must address ourselves to this one of the 
pair first, and reassure him or her concerning a situation which 
IS often inclined to put people beside themselves The most 
usual case is that of neuropathic impotence of the husband 
In such instances the young wife is much concerned at having 
” a husband who is not like other men, who does not know 
what to do, who can only hurt ” We must make her under- 
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stand that all will come right, and that if she wishes to keep 
her husband, she must educate him, must simplify the act 
for him, must prepare him, and must above all save a maladroit 
fierson from disillusionments and humiliations — “ Then all 
the trouble falls upon me ? ” — “ Yes, certainly, for a time 
In the end you will be repaid ” — What we have to aim at 
is something rather strange, and nevertheless reahsable and 
valuable We have to bring it to pass that the first sexual 
relationship shall become almost unconscious, and shall be 
effected almost without the patient’s knowing it An action, 
in fact, IS more complicated, and requires a higher tension, 
when it is accomplished with consciousness and by attention , 
and we must reduce to the utmost this superior part of the 
sexual act I have seen a great many cases in which the 
restoration of peace to the household and the birth of a baby 
showed the efficiency of the sexual education 

The same sort of treatment is required in other sexual 
troubles The onlj' reason why masturbation is really 
dangerous is because it is so easy, and because unduly frequent 
repetition is so likely Anyone who has had experience with 
neuropathic patients is aware that it is. much more often 
necessary to quiet thou fears concerning masturbation than 
to make them afraid of the practice Still, there is such a 
thing as a dangerous excess of masturbation, and the most 
remarkable instances of the kind are those which occur in 
certain young women — Celine, (f , 28), innocently complains, 
even before the other members of her family, of suffering 
from a sense of tension, of a deep-seated tremor, with twitchmgs 
in the abdomen which make her heart beat, when she sits still 
for half an hour with hei legs crossed, when she is playing the 
piano, or when she is reading poetry An extraordinary 
degree of ignorance, unwholesome agitations, a faulty habit 
in the placing of the legs, play a thief part in causing such 
symptoms It is easy enough to explain them to the subject, 
and to guide her to better postures The education in these 
cases IS easy enough — In other patients masturbation occurs 
as a sort of derivative as soon as an effort is made or an emotion 
felt Lym (m , 24) masturbates in spite of himself “ I 
do it as soon as my woik becomes difficult ” — A woman of 
thirty does the same as soon as she thinks of going to con- 
fession — ^These patients are difficult to cure, but for them, 
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likewise, the regulation of sexual functioning is extremely 
useful In others, incomplete and persistent genital excite- 
ment IS the outcome of the longing for marks of tenderness 
which IS characteristic of certain psychopaths — Consider, 
for instance, the case of Celine, the before-mentioned young 
woman of twenty-eight “ 1 have no confidence in myself, 
I am always wanting people to raise my spirits . I wish I 
had some one who would love me a great deal, who would 
be always thinking about me I continually dream of 

being on his knees as if I were a little child , this gives 
me a feeling of gieat tension, like a violent longing , I dream 
of continual caresses, I am fascinated with the idea of kissing, 
andj then It is not my fault , ii begins by being moral, 

and ends m the other thing, I have too much longing for 
tenderness , what am I to do about it ^ ” I do not believe 
that m this case the starting-point is really unsatisfied sexual 
desire All these patients suffer from depression, and m 
depressed persons the sexual impulse is by no means exacting 
What happens is that the moral depression induces a need 
for guidance, a need for encouragement, for excitation, for 
caresses This culminates m a masturbatory act which is 
incomplete and barely conscious, and is none the less almost 
continuous, so that it becomes a further cause of exhaustion 
Sexual education will not cure these patients, but it will do 
them very real service by at least suppressing the final cause 
superadded to the depression 

Far more often than is usually believed, the various dis- 
orders of the sexual life are related to phenomena of depression, 
either general or local, and, in the latter case, especially con- 
nected with the sexual tendencies I have noted m persons 
suffering from fits of depression the appearance of masochistic 
and sadistic reveries — " I can no longer think of love ]ust 
like other people and as I used to do myself I find it necessary 
to think of a schoolmaster who beats me, who tweaks my nose 
and pinches my ears, who wipes my nose with his dirty pocket 
handkerchief , only this mental picture will give me an 
erection ” — " I can now only love huge and repulsive women 
who overwhelm me with their weight and their contempt ” — 

" For me love now signifies to examine coffins at the cemetery, 
to carry them away and force them open, and to look at the 
face of the corpse ’’ — These fantasies appear in patients whose 
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sexual functions have hitherto been normal, but who are 
traversing a crisis of psychasthenic depression attended by 
doubts and phobias of various kinds They disappear when 
the patients get better, and when their mental balance is 
reestablished The sufferers have an urgent need for being 
stimulated by the strange or the hateful , they are affected 
with deviations of tendency analogous to those which exist 
in the case of obsessions of sacrilege The fantasies may 
degenerate into mamas and maniacal impulses, but we must 
not consider them to be manifestations of an abnoimal sexual 
constitution They must be regarded as symptoms of a curable 
mental disorder, and normal sexual exeicise has its part to 
play 111 tliLir treatment 

The group of sexual invcits is a complex one, containing 
patients who differ greatly one from another, and who have 
been very inadequately analysed from the psychological 
point of view Many of them aie mciely psychasthenics 
suffering fioin sciuplcs, tormented by oliscssions and by criminal 
inipiifsts Tlicy believe themselves possessed by an irresistible 
impulse towards homosexuality, just as other patients will 
believe themselves pushed iriesistibly tow'ards homicide or 
theft I have elsewhere described some lemarkable cases 
of this kind ‘ Otliers are persons suffering fiom depression, 
who aiP seeking excitation in abnormal action, just as dip- 
somaniars and kleptomaniacs seek excitation Others are 
poisons suffcimg from tiniidity, who regard normal love as 
more immoial and more dangcious than homosexual love 
I have licaid so often that intercourse with a woman is a 
teiriblc danger for a man ” Thej are timorous, and betw'een 
them and membeis of the opposite sex there exists a difference 
which renders both social and bodily relationships far more 
difticult than with persons of their own sex Finally we have 
to add the factor of a bad education of sexual automatism, 
whereby the homosexual act is rendered more customary and 
more simple in abulics, to whom innovation and effort are 
repugnant I have collet ted notes of a great many cases of 
these vaiious kinds, and I hope some daj to publish them all, 
though the editing of the notes is a difficult matter The 
less severe cases of homosexuality, when the patients are 

‘ Lci ob'scs'sioiis ct It psychasthime, first edition, I1J03, vul 1, pp 16, 49, 
and 390 , vol 11, pp 30 and 3O7 
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intelligent and when they can be placed in favourable circum- 
stances, are curable more often than is usually supposed 
One such patient wrote to me " It is really surprising to me 
to find myself in love with a young woman, when for twenty 
years I have believed anything of the kind to be impossible " 
But we have to recognise that among those suffering from 
disorders of the sexual impulse, education is an especially 
difficult matter when we have to do with homosexuality, and 
that we must aim at inducing mental modifications which it 
IS difficult to class under the head of " education ” 

These difficulties are yet further increased when we come 
to consider the more complicated neuroses in which less 
elementary actions aie affected Encouraged by the studies 
about which I have just been writing, I tried for some time to 
treat neuropaths of all kinds by educational methods, and it 
will be mteiesting to summarise my results In a ceitain 
number of cases it must be admitted that these results were 
encouraging — Ac , the young woman who was obsessed by 
the thought of her stools, disciplined herself by degrees, and 
ceased to go to stool so often When this happened, she 
also ceased to think so much about her health In a good 
many patients I have seen hypochondria considerably relieved 
in like manner through education In a great many cases 
of phobia, the patients seem to have been improved by educa- 
tive treatment — Gc (f , 19), came to consult me suffering from 
a phobia of solitude She said that she no longer existed, 
that she was melting away, that she disappeared into nonentity, 
if she were left alone for a moment in a room 01 in a garden 
Her nurse w'as told to leave her from time to time, at fii st for 
very brief periods, which were gradually increased, and I 
taught her to bear being left alone in this way After some 
months, she was fully restored to health, and the result 
certainly seemed to be due to education Patients suffering 
from all kinds of agoraphobia were made to repeat day after 
day for months the practice of going out alone, and of passing 
through larger and larger spaces, of " traversing very dangerous 
streets in which there were no chemists ” In many patients 
who have a dread of poisons, microbes, crumbs of consecrated 
bread, etc , and among those who have the phobia of contact 
and a hand-washing mania, a strict education does a great deal 

VOL IT ' 6 
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of good We shall often make a mistake if we yield too much 
to the patient in order to save him or her from dread and 
anxiety, and thus permit the performanee of various follies 
In many families, I regret to say even in many sanatoria, 
we find that the phobia of contact has actually been cultivated 
by such concessions , and the reader will remember that I 
have recorded a remarkable instance in the case of Clansse 
It IS a good thing to change the patient’s environment, for this 
will assist in bringing about a modification of behaviour. 
We shall be wise to impose a rigid discipline, involving the 
almost complete prohibition of washing, or whatever the mania 
may be, despite the patient’s protestations No doubt the 
mental state and the obsessions are not instantly modified 
by this procedure, and the patient will insist that the ideas 
continue unchanged although the practice is forbidden It is 
none the less true that, aftei an interruption of the kind for 
a considerable period, the patient will often forget the fears 
and the manias In a dozen obserrations of manias of this 
kind, I was able to note the suppression of the trouble for at 
least a year, after some months of strict discipline 

The various authors I hare quoted have shown that training 
in work, even intellectual work, and the acquirement of good 
habits, arc by no means impossible, and that much help will 
be rendered to the patient by these means Maurice dc Fleury 
gives excellent advice " A great thing is not to waste energies 
’ Do what you are doing ’ the old pedagogues used to say , do 
what you are doing, and do not do something else at the same 
time If you arc playing, give yourself up entirely to play , 
but when you are at work, encigelically banish everything 
which IS not work, and even banish work of any othei kind 
Concentrate your mind, put on blinkers, restrict the field of 
your intelligence to a single object On no pretext what- 

ever postpone getting to work upon whatever concerns you, 
for it IS the first moments wluch decide the value of the whole 
spell The very greatest geniuses liave taken such precautions 
for fear of wasting their energies ” I could quote the cases 
of a number of patients to whom this advice or similai advice 
has been of great service In one of the first cases that came 
under my oLseivation (it was published in i8g6), that of 
Justine, the woman who for twenty years suffered from a fixed 
idea of cholera, education to work placed a considerable part 



EDUCATION AND REEDUCATION 788 

in relieving her trouble ’ In the end the patient came to feel 
the need of work for the relief of her symptoms " I can no 
longer remain inactive , if I do, my thoughts begin to wander 
m the wrong direction , but if I set to work, my troubles pass 
I can stop the onset of a crisis by spending an hour reading 
music at the piano " — In other cases, women suffering from 
the mama of doubt exhibited, as always happens in such 
instances, grave disorders of conduct But education to work 
transformed Ro (f . 35) and Vkp (f , 27) They thus came to 
learn that they really had no notion how to manage their house- 
hold affairs, that they had wanted to do too much, and to do 
too many things at the same time , that they must concentrate 
their energies, and must do only one thing at a time and finish 
that before beginning something else Eb (m , 31), gradually 
gave up his perpetual and ludicrous classifications, his manias 
of abstraction which made his work interminable The good 
effects of such educational methods upon physical behaviour 
and upon mental work are indubitable in many instances I 
might reintroduce here numerous case-histories which I have 
already summarised in connexion with treatment by isolation, 
and could show that in many of these it was necessary to teach 
such weaklings the need for a certain independence in the 
household, the need for resisting claims that would interfere 
with concentration It is not always enough to achieve a 
temporary resignation and liquidation which will rid the patient 
of traumatic memories, for in many instances the suffeicrs 
have to regulate their whole lives by acquiring habits of 
tranquilhty, indifference, and resignation 

But are we, in all these cases, still concerned with education 
in the strict sense of the term , or can we say that education, 
while it certainly plays a part in the cure, really plays the 
essential part ^ I doubt if this question can be answered 
in the affirmative, and here we touch the limits of the educa- 
tional method of therapeutics 

7 Indications for Educational Treatment 

From the cases that have been recorded, we may perhaps 
draw certain conclusions regarding the value of educational 
treatment m the neuroses, and form clear notions as to the 
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indications for educational treatment First of all, the dis- 
orders which seem to have been most readily influenced by 
education are those which concerned very elementary psycho- 
logical functions When the trouble is limited to a simple 
motor function — to the function of walking for example, or 
to the function of breathing — ^we have to do with comparatively 
simple actions, with whose mechanism our anatomical and 
physiological studies have made us sufficiently familiar 
Furthermore, we are concerned with subjects who exhibit 
little or no psychological depression, who are able to under- 
stand what we ask of them, and to make prolonged efforts of 
attention This is one of the most favourable conditions, 
the one in which our success will be greatest Every one 
knows that by a carefully designed course of gymnastics a 
great deal can be done to reeducate a patient one of whose 
limbs has been mutilated or even amputated In like manner, 
we can to a great extent reestablish correct movement in 
patients suffering fiom localised lesions of the nervous system 
Just as when a man has lost his right hand, we can teach 
him to use the pen with his left, so when a tabetic or a hemi- 
plegic has had portions of the nerve centres destroyed, we can 
teach him a new way of walking This apprenticeship will 
obviously be moie difihcult in proportion as the lesion is more 
extensive , but, generally speaking, the functional troubles 
which manifest themselves in the early days after the occurrence 
of a nervous ksion are more extcnsiv'e than really corresponds 
to the extent of the lesion, and we shall be surprised and gratified 
to see how many of the patient's movements can be restored 
No doubt things are much less simple when we have to do 
with hysterical paralyses and contractures, wath habit-spasms 
and other tics, and with the visceral troubles of neuropaths, 
for ill these cases we are far less accurately informed concerning 
the mechanism of the disordered function Still, successes are 
not uncommon, and they show that our hypotheses concerning 
these symptoms must be fairly sound Wlien psychological 
analysis enables us to ascertain precisely what tendency has 
gone wrong, we shall far more rapidly succeed in prescribing 
useful education That is why I laid so much stress upon the 
remarkable disorder of vision noted in Madame Z , and upon 
the way m which she was treated by the reeducation of conscious 
monocular vision We shall seldom find it possible to be so 



EDUCATION AND REEDUCATION 785 

accurate in our methods , and in most instances the vagueness 
of our knowledge of the mechanism of the various forms of 
functional paralysis, makes treatment by reeducation difficult 
and tedious That is what we find, to an even greater extent, 
when we try to apply educative methods to the more compli- 
cated forms of mental trouble The value of educational 
treatment will be proportional to the knowledge we possess 
of the mechanism of the disordered function 

A second point is even more important Those who have 
tried to reeducate patients suffering from organic lesions, 
have noted that the patients’ energy and intelligence were 
more important factors m the result than the actual extent 
of the lesion This is still truer when we are concerned with 
neuropathic disorders Education will be successful m persons 
m whom the trouble is more or less fully localised to a particular 
function, and in whom the mental faculties as a whole are 
but slightly affected Those who will benefit by educational 
treatment will be persons free from marked depression, persons 
capable of a fair amount of attention, of obedience, of fairly 
prolonged effort On the other hand, when the subject is 
delirious, or when he is markedly abulic, and incapable of 
performing the simplest aets when required to do so, we can 
hardly expect to cure him by simple educational methods 
Now, neuropathic troubles are almost always generalised, 
and are chaiacterised by depression of all the activities This 
fact must obviously restrict enormously the part played by 
education in the treatment of the neuroses 

The defenders of the method will doubtless answer that 
persons suffering from depression can be transfoniicd, for we 
sometimes sec them improve under our very eyes, and it is 
possible to bring about this improvement by education 
Cannot we teach people to be more attentive, more " all there,” 
more energetic ? Can we not teach people how to learn '> 

It IS indubitable that transformations of this kind do occur 
in the course of various kinds of treatment, and they sometimes 
manifest themselves during treatment by educational methods 
WTien they take place, the observer is inclined to attribute 
them to the education, and to suppose that educational treat- 
ment IS of great importance m the management of the neuroses 
I think there is a confusion of terms here, and that the word 
" education ” is being unwarrantably extended m significance. 
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just as we have seen that the significance of " suggestion ” 
has been unduly extended If we are to advance along this 
line of study, we must be more precise in our use of terms I 
think we shall do well to use the word “ education " in a 
restricted sense only, when our aim is to upbuild, to render 
precise and automatic, a particular system of actions I 
do not think we ought to use the term education when we are 
speaking of the development of activity in general, when we 
are refeiring to general modifications of psychological tension 
Education utilises the energies of the indi\idual, canalises 
them in a particular direction, so that subsequently it wiU 
be easier to economise and augment these energies , though 
it doca not actually augment them at the time If a certain 
treatment enables us to bring about a real increase of energy, 
a positive rise in psychological tension, we are concerned 
with a mode of action which is so important and so new, that 
1 think we must distinguish it fiom methods of treatment 
hitheito known, and study it under a new name I In the 
foregoing chaptcis I have ahead}' considered som^ of the 
influences which arc super added to education properl^o-called, 
such as suggestion, the discovery and the. dissociation of fixed 
ideas, the economising of energy by repose and isolation 
But I think that m these phenomena we can discern, in addition, 
another veiy important influence, whicli can be called 
excitation, the study of which will be undertaken in the next 
chapter but one lliese are the various influences which 
transform the patient, and which then allow education to 
take etfect 

In fact, even in the casus in which other activities play their 
part at first, education has its uses It may only come into 
play tardily, at a stage when the patient has already made a 
considei able advance towards cure , but it will help to render 
the cure definite, and above all will help to stabilise it Its 
essential role is to transform an action into an automatic 
tendency, to fix it as it were We do not do enough if we 
secure, ]ust once, by one method or another, a movement of 
the paralv'sed or contrartured limb, and then leave the patient 
to his own devices, foi the paralysis oi the contracture will 
soon be just as maiked as it was before We must make 
the patient repeat the movement, must simplify it, must enable 
him to perform it with less awareness, under less supervision. 
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and with less effort When we have obtained the action in 
an isolated form, we must reestablish the tendency to the 
action , and m such a process of reconstruction, education 
will always pla}' a considerable part 

In a word, we are back once more at the problem of diag- 
nosis, and at the problem of the precise application of curative 
methods We must give up indiscriminate talk about educa- 
tion, when we have to do with a neuropathic disorder Some 
day we may hope to learn how to distinguish clearly the 
symptoms for which, and the patients in whom, education is 
applicable, and to note clearly what place this special form of 
treatment ought to occupy in the treatment as a whole 
It will then be discovered that educational treatment is not 
all-sufficing, but that it certainly has an important part 
to play 
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AESTHESIOGENIC AGENTS 

We always have a hankering alter our first loves, and it is 
very difficult to rid ourselves of the studies which interested 
us in jouth, to recognise them as illusions In an earlier 
chapter, I had to make my excuses lor continuing to speak 
to-day of " hypnotism " and “ suggestion ” , I shall have 
again to excuse myself in the present chapter for returning 
to the discussion of complete somnambulism and of aesthesio- 
geniL agents, which arc ignored by the present generation 
of medical men, although for a brief period they excited 
enthusiasm in those of the earlier genera lion I am satisfied 
that, amid a multitude of errors, the magnetiscrs and the 
mctallutliLrapeutists glimpsed some very remarkable pheno- 
mena which are haid to explain, and -are despised to-day 
because they arc not easy to utilise — but which are real none 
the less, and aic likely at some future date to form the 
starting-point of important discoveries 

I Thl Mvcnetisers’ “Crises’' MErviLOTHrRvrv 

It IS necessary to summarise briefly a history which I 
have written moic than once elsewheie ■ When we turn over 
the leaves of the old books written by the Ficnch magnetisers, 
we hnd hcie and there desciiptions of strange somnambulist 
states, charactensed by a transfoimation and by a sudden 
and temporary cure of patients who had been suffenng from 
severe neuropathic symptoms and very grave depression In 
the year 1853, writing in his book Etude du ^nagnetisme animal 
sous le point de viie d'une cxacte pratique, Baragnon spoke of 
“ the marvellous regeneration which can be accomplished all 
in a moment , of a resurrection which occurs quite 

» I paycholot;iquL 1B89 p 17B Lc'i Tccidenls mentaux 

des hv^lt^riqiics iHfjj p 226, NiHrosts ct idt-es fixisi iSBB vol 1, pp 50 
238 and L i^Lat mental dci> hystdnques, second edition 1911 pp 3(18 
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spontaneously, and in which the subject fully recovers con- 
sciousness of his ego ” • We find similar remarks in Pigeaire's 
book Electriciti animate, 1839, and in Aubin Gauthier's 
Histoire du somnamhulisme, etc , 1842 (vol 2, p 373) , also 
in J P Durand's Cours de braidisme, 1S60, p 97 But the 
author who has given the most striking description of this 
phenomenon is, I think, Charles Despme m De I'emploi du 
magnetisme animal et des eaux minirales dans le tiaitement 
des maladies nerveuses, 1840 This book was brought to my 
notice by Gibert of Havre, who was well aware of its import- 
ance The work is entirely devoted to the account ot a 
single case, being the study of the illness and of the treatment 
of a girl of sixteen suffering from gi ave hysteria This girl, 
Estelle by name, after sustaining .1 fall which was not m 
itself serious, but which happened under conditions arousing 
a good deal of emotion, was attacked by complete paraplegia 
and anaesthesia of the whole of the lower part of the body, 
and with d>saesthesic disorders of the tnink She also suffered 
from anorexia, and vomited her food unless kept on an 
extremely restricted and peculiar diet She eoniplained of 
a persistent sense ot cold, and was always wiapped in rugs, 
was drowsy and inert, with no signs of voluntary activity, 
but she was rcadilv suggestible 

After various attempts had been made to induce hypnosis, 
she passed into a strange condition which Despme called the 
" crisis " This was characterised by a complete return of 
the power of movement and of sensibility " During the 
crisis, her sensory power is just as good as before she fell 
ill , and at the same time Estelle in the riisis is able 

to run about and even to swim in the bathing-pool There 
was an entire change m the condition of the appetite and ot 
the digestion " One very remarkable thing in Estelle is the 
nature of the diet during the state of crisis as compared with 
the diet during the waking state When she has gone back 
to the normal state of health, Estelle has a liking to eat 
almost anything, and she is fond of all the varieties of food 
she used to eat before she became ill Furthermore, 

during the crisis, she eats heartily and with impunity But 
since she became ill, she has not been able in the natural 
waking state to depart from her dietetic regimen of milk and 

* Op cit pp 154 and 15S * Op cit , pp 88-207 
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eggs without suffenng from cramps and vomiting She really 
seems to have two stomachs, one for use in the state of crisis, 
the other for use in the waking state ” ' The feehng of 
chilliness had also disappeared , she threw off her rugs and was 
no longer afraid to plunge into cold water ^ Her character 
was completely changed She had become endowed with a 
resolute will, and W'as no longer susceptible to suggestion i 
Unfortunately this cure was not persistent, and when she 
was reawakened — or when the end of the crisis, which never 
lasted long, came spontaneously — the subject was once more 
paralysed, anaesthesic, anorexic, uttering continual complaints 
of the cold, inert and suggestible She had only a vague 
memory of the happy period through which she had passed, 
or she possessed no memory of it at all At first these 
favourable crises wcic of extremely biief duration , by degrees 
they came to last longer, and finally a complete cure was 
effected through a sort of fusion of the waking state wuth 
the state of crisis " This interval of ten months has been 
for Estelle a period of almost complete fusion of the state of 
crisis with the wMking state W’fiat I mean is that the waking 
state attended by paiah’sis of the lower limbs has lieen gradually 
confounded with the state of exaltation " 4 

This book IS of great interest to students of the history 
of medicine We fi.ive to note that these studies upon 
hysterical paralysis and upon liysteiical anaesthesia were made 
in the years lUjy and 1(^38, and were published in 1840 
The impoitant object here is to lay stress upon the remarkable 
characteristics of the treatment, which consisted in the 
artificial production of crises attended with complete though 
temporary' restnialion of a normal state of health Other 
facts of a similar kind have been recorded from time to 
time m w'orks upon somnambulism Azam, m his account 
of Fc'hda X , noted that there were states of " complete 
somnambulism " m whirh the pathological disorders and the 
suggestibiliti disappeared , " states in which the idea of the 
external world and the patient’s independence were quite 
satisfactory , states of which the subject had no memory when 
she had returned to her habitual condition of illness ’’ Mary' 
Reynolds, Weir Mitehell’s patient, was also subject to " alert 
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states,” in which there were no morbid symptoms, these 
states contrasting with the penods of gloom and disorder 
In the morbid state she had no memory of the alert state 
(Weir Mitchell Mary Reynolds, a Case of Double Conscious- 
ness, 1889 ) Similar facts have been recorded m most studies 
of “double personality " They are well described in Laurent’s 
book, Les etats seconds, 1893 These books describe the same 
conditions that the old magnetisers used to call “ critical 
exaltations ” I think that the magnetisers’ researches con- 
cerning such conditions formed the inception of what was 
to develop into the aesthesiogenic treatment, 

In order to trace the historical e\ oliition of the ideas we 
are considering, I think it is pioper to associate the foregoing 
observations with the studies of a school which is to-day almost 
entirely forgotten, with the researches concerning metallo- 
therapy, and with the studies of Biik] Mesmer’s doctrines 
originated, as we have seen, out of ancient beliefs accoidmg 
to which the stars exercised a great influence upon the human 
body The new methods of treatment of which we are now 
to speak Were associated with medieval ideas concerning the 
influence of metals These beliefs had already played a 
considerable part in giving rise to Perkins’ treatment by 
“metallic tractors," whicli floiiiished in the United States 
and in England at the close of the eighteenth and at the 
beginning of the nineteenth century ‘ They were also influ- 
ential in giving rise to the expciimcnts of Wittchman, 
in 1769, and those of Fischer, in 1802 They have a common 
origin with certain hoary beliefs relating to the action of 
magnets, beliefs which go back into the days of Ancient 
Egypt As early as 1771, Abbe Lenoble made his patients 
wear magnetised pieces of iron, attached to the wrist and to 
the chest In a report to the French Royal Society of Medicine, 
in 1779, Audry and de Thouret sang the praises of this practice , 
and magnets were used in treatment by Lacnnec, Ahbert, 
Chaumet, Rccamier, and Trousseau Among the magnetisers, 
some adopted these ideas concerning the importance of metals 
and of magnets Charles Despine wrote in 1840 “ I was 

struck by the remarkable fondness which these patients had 

* A spirited and detailed account of the rise and fall of rcrkiiiisni will 
be found in Oliver Wendell ^Tolmcb' Medical Essays Boston, iBSj, pp 15-3'^ 
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for pure gold , I also noted the obviously different influences 
exercised upon them by zinc, brass, and magnetised iron 
As soon as the gold touched her, her arms recovered life , 
but if the glass touched her, it undid the good effects of the 
gold For Estelle, pure gold is a veritable lever with 

which she can move the world ” • 

Between 1851 and 1880, Burq did much to diffuse these 
doctrines and to give them a more or less scientific aspect 
In his thesis for the doctonal degree, written in 1851 , in 
various memoirs to academics, penned in 1852, 1867, and 
1871 , and, finally, in his last and very interesting book, 
Des origtnes dc la, melallothirapic, published m 1883 — Burq 
studied the modifications resulting from the application of 
metallic plates to the skin of patients, and also the modifica- 
tions resulting from the ingestion of the same metals These 
experiments wcic for the most pait made upon neuiopaths, 
upon hysterical patients suffering from disorders of cutaneous 
and musculai sensibility (lenclrin, Beau, and Briquet, 
between 1846 and 1850, drew attention to the disorders of 
tactile sensibility in hystciies, uhich had already been studied 
pnoi to 1840 by the magnetiscis, as ue have learned from 
Charles Dcspine’s book But it was Burq who attached great 
importance to these troubles, and he was instrumental in 
leading Charcot to teach as he did at the Salpfetru're 

It was not found that all metals had the same pouei when 
applied to the skin Some of them had no effect at all The 
patients had “a sort of metallic idiosjnciasy,” so that in 
each patient some particular metal would prove most efficacious 
The choice of the most useful metal m each case was deter- 
mined by vaiious trials, the piocess being termed nietal- 
loscopv ” Burq used a soit of bracelet, composed of several 
pieces of metal joined by a ribbon This was applied to the 
anacslhelic forearm After a time which vaiied from two 
or three minutes to a quarter of an hour, if the metal had 
been suitably chosen the subject would become aware of 
various itchings and chilly sensations, or of feelings of heat 
and weight in the limb A general sensation of pins and needles 
would ineanably herald the end of the attack and the return 
of sensibility in all parts of the body , the phenomena of 
dysaesthesia always made their appearance during the tran- 

* Despinc, op cit , pp 64 ail'd 124 
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sition from analgesia to sensibility " • As a matter of actual 
fact, at the same time the subject began to perceive more and 
more accurately the pinpricks and the various other impressions 
made upon areas of skin which up till now had been anaesthetic 
Simultaneously with the return of sensibility, a number 
of other movements could be detected The circulation was 
restored, so that the skin lost its pallor Whereas previously 
a prick did not bleed, now when the skin was pricked with 
a pm a droplet of blood would appear, and the skin would 
redden in the neighbourhood of the prick Hie surface tem- 
perature of the skin sometimes rose by several degrees , and 
whereas the skin had been dry it would now become moist ^ 
Finally the muscular power, which had as a rule been greatly 
reduced in the anaesthetic limb, now became normal These 
modifications, though local at the outset, spread continuously, 
so as to bring about in the end a general transformation of 
the individual The paralyses and the contractures, the 
convulsive paroxysms, and even the visceral disorders, dis- 
appeared If the major hysteiical crises were to be checked, 
it was necessary, said Burq, to bring as much of the patient’s 
skin as possible into contact with the metal If gold was 
the most effective metal (and gold was the preference in most 
cases), the best way to cure all the patient's troubles was to 
cover the skin with gold pieces 

Burq was convinced that in those cures the restoration 
of cutaneous, muscular, and visceral sensibility played the 
chief part ‘ ' How can we refuse to recognise that the anaesthesia 
and arayosthenia which are so common in hysteria are con- 
current with all the other manifestations, are the measure of 
these, and probably their foundation, seeing that the attacks 
and all the other symptoms disappear with the return of 
sensibility and of motor power ^ " 3 From these theories it 
was possible to deduce practical conclusions, which the author 
formulated in very moderate terms "Assuming that there 
exists a nervous affection with anaesthesia and amyosthema, 
the whole treatment consists in finding a means, of any kind, 
to restore sensibility and motilitv to the normal state Various 
agents may be employed for the purpose , for example, we 
may have recourse to h 3 'drotherapy, gymnastics, electricity, 

* Burq Des engines de 1 1 m^talloth^rapie 1BS3 pp 3G and 83 

^ Burq op cit , p 40 3 Ibid , p 38 
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stimulants of all kindSj rubefacients, vesicatories, animal 
magnetism, even novenas — in a word, anything which stnkes 
the imagination , but, of all possible means, one of the most 
efficacious is the methodical application of metallic armatures 
which suit the mysterious individual affinities ” • 

In 1876 Burq reported his experiments to the Soci^te 
de Biologic, which appointed a commission to examine 
into their reality Charcot was the president of this com- 
mission, and had the experiments repeated m his clinic at 
the Salpetriere This event had enormous influence upon the 
teaching of the clinic At the same time as that in which 
the ideas of the magnctisers were making their way into the 
clinic by the paths previously indicated, Burq’s theories were 
contributing to the elaboration of the Salpetnere doctrines 
concerning hysteria and hypnotism Fifteen years later, at 
a time when Burq’s experiments were supposed to have been 
completely forgotten, and when no one would have ventured 
to quote the originator of metallotherapy, Charcot was still 
saying “The hysteric is not fully cured until every trace 
of anaesthesia has disappeared’’, and Gilles de la Touiette 
was adding “ The foundation of the therapy of hysterical 
symptoms is to be found, in my opinion, in the reestablishment 
of the various perverted or lost sensibilities ’’ In the evolution 
of ideas, no opinion can be regarded as insignificant 

To begin with, moreover, Burq’s teaching was enthusiastic- 
ally received, and all those who were working in Charcot’s 
clinic w'ere eager to experiment upon the new phenomena 
But they took the matter up under unfavourable conditions, 
]ust as had pieviously been the case with the phenomena of 
magnetism Not having any idea that they were concerned 
With psychological phenomena, and failing to understand that 
their first business should have been to study the mental 
condition of the subject, and that all kinds of moral pre- 
cautions were essential to successful researches in this field, 
they thought only of the physical aspects of their experiments 
They believed themselves able to satisfy all the requirements 
of scientific method by carrying out this physical side of their 
experiments with the necessary precision They correctly 
weighed the metallic plates in chemical balances, and they 
registered the most trifling muscular tremors with the aid 

» Burq op cit p 42 
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of Maxey’s tambour , but they saw nothing wrong in carrying 
on the experiments in public, amid the chatter of casual 
spectators, and they would themselves discuss the meaning 
of the experiments in their patients' presence 

Thus their first studies were directed to the discovery of 
the physical agents which could be substituted for the metal 
plates of Burq, and could cause the same effects Bourneville, 
Cullerre, Maggiorani, Paul Richer, Dumontpallier {an enthusiast 
for Burq's metal plates until he became an enthusiast for 
Bemheim’s suggestion), and, above all, Roraam Vigouroux, 
discovered that the metal plates could be replaced by blistering 
flmds, by magnets, by tuning forks, by electric currents, and 
in especial by static electricity Vigouroux summarised these 
discoveries in his articles in " Progres medical,” 1878, p 747, 
and in a more detailed study published in the " Archives de 
neurologic,” 1880-1881, p 257, entitled Mdalloscopte, milal- 
lotherapie, aeUhesiogeme It was at this date that there began 
the practice of treating hysterical patients by placing them 
upon the stool of the static electrical machine Ihcse authors 
enlarged the scope of metallotherapy, and reached a concept 
which Burq, as we have seen, was inclined to accept— the 
idea of treatment by aesthesiogenic agents "The name of 
aesthesiogemsm,” said Vigouroux, "is the general term pro- 
posed by Charcot to denote all the natural agents or processes 
which, like metals, have a special action upon sensation and 
certain other functions ” The various reactions of persons 
subjected to aesthesiogenic agents were carefully studied 
Thus were discovered anew certain phenomena which Burq 
had already pointed out m a somewhat vague fashion, such as 
return anaesthesia (variations of sensibility, which appeared 
and then disappeared once more), the order in which sensation 
recurred (the reappearance of tactile sensibihty before the 
reappearance of sensibility to pain) * Finally, at the close of 
an interesting account given by Gellu, of the aesthesiogenic 
treatment of a patient suffering from hysterical deafness, we 
learn that he discovered, or rather rediscovered, the remarkable 
phenomenon of transference At the moment when hearing 
had become normal once more on the side of the hemi- 


‘ Paul Richer, “ Propr^.s medical,' 1S78 p 4O Lcinduuzy, " Progiis 
medical," 1879, p 60 , 'WaUun, DeaJncb'' m h\i.tcrical Anaebthcbia, " Biaiii, ’ 
1BS3 



796 PSYCHOLOGICAL HEALING 

anaesthesia, the power of hearing was reduced on the healthy 
side to the low level which had hitherto characterised the 
hearing on the diseased side Soon it was found that 
such a phenomenon was a usual result of the treatment of 
hemianaesthcsia Galezowski and Landolt studied the same 
phenomena in connexion with disorders of vision, and noted 
the modifications of the visual field for different colours 

This phenomenon of transference had been pointed out 
long before by the magnetisers, Cabanis having remarked that 
sensibility " behaves like a fluid, its level lowering on one 
side when it rises on the other ” In my opinion this trans- 
ference is a real and very interesting phenomenon, when not 
distorted by ill-directed education It is in close relation- 
ship with the psychological exhaustion and the restriction 
of the field of consciousness . and even to-day it deserves 
careful study Unfortunately, in the days of which I am now 
writing it was not carefully studied The observers were 
always inclined to ignore the psychological condition of 
their patients, being concerned only with the objective 
aspects of the phenomena, and while studying these they 
complicated them more and more After making observ ations 
upon the effects of the active metals and the neutral metals, 
they turned to researches upon the effects of the metallic 
compounds, upon the effects of a neutral metal superposed 
upon an active metal, upon actions which inhibited one another, 
and upon those which fixed the transference at this or that 
stage of development — passing on to researches concerning 
the most highly involved and incredible forms of transference 
The studies thus elaborately begun, came to a sudden 
pause When I turn over the pages of the first volume of 
the " Archives de Neurologic," i88o-i88i, I find that it 
contains lengthy papeis on metallotherapy and transference, 
among which the most notable aie the extensive articles 
written by Romain Vigouroux But in no one of the subse- 
quent volumes can I find any reference to the subject The 
only exception is that in 1889 I find a brief review by Paul 
Blocq of Moricoui t's book Manuel de metallotherapie All the 
researches which, in 1878 and 1879, had seemed so full of 
promise for the future, had passed into oblivion 

There is a very remarkable reason for this sudden collapse 
We find it in the first publications of Bemheim, and in the 
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opening of the struggle between the Nancy School and the 
Salpetnere School It is true that for a long time the critics 
had been contending that the majority of such phenomena 
were due to the influence of imagination and to that of expectant 
attention This outlook was voiced already m the eighteenth 
century, in the writings of John Hunter , and the idea was 
again mooted nearly a century later by Daniel Hack Tuke, 
in his book 7 he Influence oj the Mtnd on the Body, 1872 But 
doctors did not understand the importance of the objection, 
or the practical difficulties it involved We are concerned 
here with a problem analogous to those which Pasteur had 
to face in connexion with his earlier investigations in the 
matter of pure cultuies and spontaneous generation The 
opponents always imagined that it was quite easy to keep 
their cultures free from the risk of contamination, although 
in fact these cultures were contaminated by all the germs 
contained m the air In the end, a good many investigators 
abandoned the researches rathei than take the trouble to 
keep their cultures pure 

Bernhcirn's onslaughts were a little rough, but his censures 
were well deserved His great merit was that he made doctors 
realise the iisk of suggestion, and the need for a psychological 
analysis if they wished to interpret neuropathic symptoms 
As far as the unfortunate study of metallotherapy was con- 
cerned, the effect of his criticisms was that of a thunderbolt 
In my opinion, the metallotherapists could and should have 
defended themselves They ought to have asked for a more 
precise definition of the term suggestion , and when an agree- 
ment had been reached as to the exact meaning of the woid, 
they shoufd have been ready' to abandon the jihcnomena which 
obviousfy belonged to the field of suggestion thus defined, 
while going on to enquire whether theie was a residual group 
of phenomena which were independent of suggestion, and 
which were still worthy of examination But before they 
could have done this, they would have had to enter the domain 
of psychological science, which seemed to them difficult and 
repugnant They preferred to throw up the sponge, and to 
go further than their critic Bernheim had done, for he in his 
first writings had continued to say that the magnet might 
perhaps have a real effect upon the nervous system The 
absolute abandonment of the study of metallotherapy was, 
VOL ri ■ 7 
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I think, a mistake , and I consider that Burq’s investigations 
concerning the immediate restoration of health to neuropaths 
by a reawakemng of sensibility and of powers of movement 
are still worthy of attention 

2 Complete Somnambulism 

I myself have been much interested in the doctrines of 
the magnetisers concerning the state of crisis, and in the 
doctrines of Burq’s disciples concerning acsthesiogenism At 
the outset of my own studies I was able to observe phenomena 
analogous to those which formed the starting-point of the 
before-mentioned theories The patients who came under my 
observation at Havre between 1683 and 1889, whose cases 
were analysed in the records I published during the years 
1886-1889, and in my thesis of 1889 entitled L’ automaiisme 
psychologique, were for the most part hysterical women 
exhibiting very serious symptoms, such as attacks of delirium 
lasting for seveial days, fixed ideas of all kinds, anorexia, 
vomiting, contracture, and paralysis One of these patients. 
Rose, was paraplegic, and was bedridden in hospital for 
eighteen months Most of them, too, suffered from disorders 
of memory and perception, from various kinds of amnesia, and 
from anaesthesia of the different senses Wishing to work 
simultaneously towaids the curing of these patients and towards 
elucidating the pathogenesis of their symptoms, I tried by 
all possible means to modify these symptoms, to dispel them 
by hypnotism, by suggestion, and by various educational 
methods I endeavoured to make the paralysed limbs resume 
the power of proper movement , to induce the patients to 
feel and to appreciate the impressions made upon their dulled 
senses 

In some of my jiaticnts, and especially in three of them, 
this practice led to the onset of conditions which seemed to 
me very strange, for they were in complete contrast with the 
habitual morbid condition Sometimes these states appeared 
gradually, after the subjects had boen making efforts to move 
and to feel, and they were preceded by contortions, and by 
itching or other forms of dysaesthesia In most cases they 
appeared in the course of a hypnotic sitting, and after a period 
of profound sleep In especial they were characterised by 
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the complete disappearance of all the pathological phenomena 
The disorders of movement, the paralyses, and the contractures, 
had vamshed , the woman who had been bedridden with 
paraplegia for eighteen months, could walk and run, just like 
Charles Despine's Estelle , the vomiting had ceased and the 
patient could take food readily , at the same time, normal 
sensation was restored all over the body The memory 
reached back throughout the whole of the patient’s past, 
extending to periods which hitherto had been completely 
forgotten Finally, there were no longer manifest any dis- 
orders of will, and suggestibility had apparently disappeared 
“ This final condition of somnambulism is a state in which 
the subject, whose personality has hitherto been so greatly 
restricted, and who in the waking state was so ill, has now 
become identical with one who is perfectly well and com- 
pletely normal This is a condition in which the subject 
once more exhibits absolute integrity of all the sensations 
natural to a person in good health, and perfect integrity of 
memory In a word, it is a state in which there is no 
longer any anaesthesia or any amnesia This state is very 
important in all respects, especially from the therapeutic 
point of view ‘ These w'omen, who were so readily 
hallucinated, who were so passive in the waking state, are, 
now that they have passed into the so-called sleep, not only 
in possession of all their senses and of all their memories, 
but also m possession of all their spontaneity and all their 
independence We can no longer impose any suggestion upon 
them ” 2 

In my first studies of these questions I was at great pains 
to show that this state was not in itself m any way extra- 
ordinary , that it was simply the normal condition in which 
these women ought to have been all the time, but m which 
they could not continue owing to their morbid depression 
I was sorry to find, seeing that I had built such extensive 
hopes of cure, that the condition of complete restoration was 
one which could not last long in these patients 3 If they 

* L'automatisme psychologiqiie 18S9 pp 114 and 178 

* Ibid , pp 179 and 344 , cf al,o / I's accidents, nif.ntau'^ des hystenques, 

1893. p 123 

3 L'automatisme psycliologique pp 135 and 349 , Les accidents mentaux 
des hyst^riqnes, 1B93 p 225, second edition, 1911, p 382, N^vroses et 
id^s fixes, 1896, vol 1, p 2^9 
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were left to themselves, they relapsed sooner or later, and the 
anaesthesias and other morbid symptoms reappeared Another 
and very important phenomenon now attracted my attention 
in connexion with these cases I found that the patients, 
when they had relapsed into their habitual morbid state, had as 
a rule completely forg^otten the period of artificially induced 
health These oblivions made gaps in the continuity of 
memory, thus giving birth to various modifications of the 
personality In a word, the forgetfulness supervening upon 
the relapse, gave the aspect of somnambulism to the period 
of quasi-normal health That is why, in order to denote the 
periods of temporary restoration, I use the term " complete 
somnambulism,” which had already been employed by Azam 
to denote kindred phenomena 

These foims of complete somnambulism seem to me to 
resemble very closely the magnetic crises described by Charles 
Despine , but I should mention that, at the time I was 
studying them, I was not yet acquainted with Charles 
Despine's book, and did not read it till much later Never- 
theless the symptoms of Rose were exactly like those of 
Despine' s Estelle Although there was no direct influence 
exercised by Despme's record of Estelle, it is possible that 
Despine’s book had an indirect influence upon my researches, 
effected m a roundabout way Despme’s book was certainly 
known to Terrier of Caen, who quotes it m his records Now, 
as I have already related, for a good many years Perrier 
had under his care Leonie, one of the subjects whom I had 
studied veiy closely, and one of the first to exhibit to my notice 
the phenomena of complete somnambulism It is likely enough 
that Perrier had induced such states in her, and had made 
them habitual to her It is quite possible that the observation 
of these states of complete somnambulism m Leome, became 
a motive leading me to make my researches on the other 
patients Ideas are continually passed from one mmd to 
another by indirect and often invisible channels 

I am also inclined to beliei'c that the phenomena have 
close analogies with those described by Burq and his followers 
In these and other authors, we find recoids of the way in 
which women suffering from transient attacks of hysteria were 
restored to a normal condition by the application of gold 
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pieces, and we are reminded of what happened in the cases of 
Lucie and Rose The return of sensibility would seem, m both 
groups of observations, to be the phenomenon which plays 
the leading part, that which the experimenters particularly 
wish to produce, and the one which gives rise to all the others 
The only differences were in the methods employed to bring 
about this return of sensation — and the differences were not 
considerable That is why, in this historical summary, I 
bring my own researches upon complete somnambulism into 
line with the studies of Burq and with those of the magnetisers 

My preliminary observations were confirmed by the 
researches which I subsequently made in the Pans hospitals 
from i88g onwards In this connexion, I need only recall 
my studies of a case of allocheiiia, in 1890 , a case of abulia 
with fixed ideas m i8gi , a case of continuous amnesia, 1892- 
1893 , and the history of a fixed idea, 1894 , every one of these 
studies having been reprodueed in my book entitled Nciroses 
el ideas fixes In all these observations, the patients, who had 
for a long lime been suffering from paralyses, anaesthesias, 
amnesias, and abulias, of various kinds, were temporarily freed 
from tlicir moibid symptoms after vai 1011s kinds of psycho- 
logical treatment Maicelle, for instance, who was ordinarily 
abulic and anaesthetic to an extreme degree, " was at these 
times transfigured , her face became bright and intelligent, 
her eyes mobile and able to look people in the face, her move- 
ments rapid , she herself was well aware of the change, 

and called the new state a ‘ bright moment ' There was, in 
fact, a sort of remission in the illness, a phase in which the 
hi am seemed to resume its normal functioning This 

condition corresponds to what I have described elsewhere as 
complete somnambulism As I have so often said, it is 

nothing but a transient icajipearancc of the subject's normal 
waking state, which, however, assumes the aspect of a 
somnambulism because of the subsequent 1 elapse into the state 
of anaesthesia ” * 

In all these studies, just as in those previously mentioned, 
I laid stress upon the tiansitional periods which could be 
detected between the morbid states and the states of complete 
restoration of function The first subjects, whom I studied at 

■ Un cas d aboulic et d'ldtcs Iitls 1891 Ncvroscs et idLCb fixes, 'vol l, 
P 50 
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Havre, all showed, in this intermediate stage, signs of pro- 
found sleep Their eyes were closed, and they gave no 
indications of any kind of reaction. Then, opening the eyes 
more or less abruptl 3 ', they seemed to wake into the alert 
condition Some of my patients, like Marcelle, continued to 
correspond with this type Others, like Madame D , Justine, 
etc , on the other hand, exhibited symptoms which were 
comparatively rare in my earlier observations They did not 
seem to go to sleep, but they had various contortions in 
different parts of the body, and the contortions might even 
go so far as to culminate in a genuine convulsive paroxysm 
This happened in the case of Marcelle, for instance ' She 
continued to complain of sensations of nervous exhaustion, 
ticklishness, and burning Several of them, like Madame D 
or Justine, complained of severe pains m the head, lancinating 
pains, tearing sensations, strange feelings like those of broken 
fibres, like those of bullets bursting in the head ’ 

1 also laid stress upon the feelings of the subject at the 
moment of onset of the alert state , upon her delight, her 
gaiety, the pleasure she felt in noting that the light was 
brighter, that the objects at which she looked had more vivid 
tints, upon the satisfaction she felt at, as she said, being 
herself once more, at coining to herself again 3 Unfortunately, 
these happy periods were transient Emotion, fatigue, pro- 
longed intellectual effort, would make the subject relapse into 
the earlier condition, and then there was, in most cases, 
amnesia concerning the happy period 3 The mode of tran- 
sition from the alert state back into the state of depression 
was likewise interesting Sometimes the change took place 
insensibly But m most cases it was rather sudden, and the 
subject presented peculiar symptoms during the transition 
Often there was a convulsive crisis, and at the end of this 
the anaesthesias and other familiar symptoms reappeared 

The part plaj’ed by aesthcsiogcnism in the production of 
complete somnambulism is even plainer in the following 
observations, which were made at this period by my brother, 
Jules Janet After having studied the physical and moral 
transformations which I showed him at Havre in some of 

* Un cab d'aboulie et d'ldues fises, 1B91, Ntvroses et id^es, fixes, vol 1, 
p 44 * Ibid pp 41 J47, and 105 

3 Ibid , p 427 I Ibid , pp 51, 54, 59, et passim 
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my patients, he tried to reproduce them in other patients 
of the same kind He noted kindred facts m several hystencs, 
but he made an especially remarkable study of a young woman 
of twenty-five, whom he described under the name of 
Marcehne i This was a young woman who had for some 
years suffered from all possible kinds of hysterical symptoms, 
and whose chief trouble was anorexia and refusal of food 
When, with great repugnance, she had taken a little nourish- 
ment, or when she had been fed through an oesophageal tube, 
she promptly vomited almost everything she had just taken 
Thereby she had been reduced to an extreme degree of 
emaciation and weakness She also suffered from various 
contractures, from retention of urine, from different kinds of 
anaesthesia, and from visual disorders A few sittings were 
devoted to hypnotising her , and to taking advantage of the 
hypnotic state in order, by means of exercises of attention, 
to restore tactile and gustatory sensibility Marceline soon 
passed into a condition in which she had recovered normal 
powers of sensation over the whole surface of the body, in 
which she could move her limbs freely, was able to pass water 
voluntarily without the use of the catheter, and could eat 
heartily without subsequent vomiting " When dealing with 
a case of this kind," wiote Jules Janet, " we might imagine 
ourselves to be in the presence of a healthy person in the 
waking state, for the most practised observer would not have 
been able to distinguish her from a normal person She was 
no longer a neuropath, an incomplete person , but a young 
woman enjoying all her nervous functions to the full, showing 
us all the worth of ncrvt centres which are perfectly healthy 
and normal " = It was easy to make use of this condition 
in order to feed up Marceline, so that she rapidly recovered 
her strength The condition had been originally induced 
during hypnosis Jules Janet regarded it as still being a 
sleep, and after a certain period he awakened the patient 
As soon as she had been reawakened she became inert once 
more, and exhibited anew all her hysterical disorders She 
was incapable of recalling the period passed in the somnam- 

* Jules Janet, Un cas d'hystenc grave communifrtions h. la Soci6t6 
Clinique de Pans e.L k la bociete de Psychologie Physiologique " Bulletin 
Medical” 1&88-18B9, ‘La Frame Mtdicale," April 6, 1SS9 “Revue 
ScjentiJique,’ 1888 vol 1 p O16 

^ Jules Janet ' Revuu ‘v:itntiiique ' iBBS, vol 1, p, 616 
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bulist state Next, of course, Jules Janet aimed at 
endeavouring' to suppress this undesirable awakening, and at 
leaving the patient in the induced state which, though 
artificially engendered, was nevertheless to all appearance 
identical with a normal waking state “ If,” I said to myself, 
" I can leave my patient permanently in this state, I shall 
have discovered an easy way of curing her hysteria com- 
pletely ” I Jules Janet added " To cure a hysteric of any 
symptom, we must not only relieve her of that particular 
symptom, but of all the disorders attending her waking state 
We could cure the hysteric, if we could make her live per- 
manently in the new state, in which she became an absolutely 
complete person, and was not subject to any hysterical 
symptoms The attempt was partially successful on several 
occasions Marcehne remained cured for days and even for 
weeks in this somnambulist state But from time to time, 
either when she was menstruating or as the outcome of fatigue 
or emotion, she seemed to reawaken , that is to say, she 
relapsed into her morbid state, and into a state of forget- 
fulness of all the antecedent periods when she had been m 
the alert state To restoie her to health,- it was necessary 
to put her to sleep again and again, and to renew the efforts 
which had brought about the reestablishment of sensibility 
These changes in the visceral functions and in the intellectual 
functions were very remarkable, and Jules Janet demonstrated 
them again and again to various persons Thus a good many 
students and members of the lesident staff of the hospitals, 
among w'hora I must mention Paul Solher, had an opportunity 
of noting the strange alterations which could be artificially 
induced in this subject by the modification of sensibility, 
and also of noting the way m which these transitions were 
brought about i 

To follow the piogiess of historical developments, we must 
now turn to the studies of Paul Solher, published in his work 
in two vmlumes entitled La genese et la nature de I'hysterie 
(1897), and summarised in L’hyste'ne et so?i traitement (igoi) 


* L'lutomatiiime psvchologique p 135 

* Jules Janet ' Revue SuientifiquL 18BS \ol 1 n GiS 

a Concerning the earlv stages of the treatment of MarLeline’s case, consult 
my study entitled Cue pLlida artificiclle in the ' Resuc Plalo 30 phi.que " 
1910, vol 1 p jcy cf aha, L utat mental deti hjBtenques second edition, 
*911 p 545 
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The attitude taken up by Monsieur Sollier towards Jules Janet 
made it impossible for me for a long time to quote and discuss 
the former’s works , but I am glad that Monsieur Sollier, by 
his letter of protest addressed to Monsieur Ribot,' has now 
enabled me to express my thoughts freely, and to point out 
the matters in his book which I regard as open to criticism, 
and the other matters which seem to me worthy of 
attention 

Whatever the importance of the criticisms, to which we 
shall have to return, it is necessary to recognise that Sollier 
certainly endeavoured to record the phenomena which Jules 
Janet had demonstrated to him, and to verify the value of 
the theories which had been expounded to him At a peiiod 
when nearly all medical practitioners, alarmed at the disasters 
sustained by Charcot’s school, had ceased to take any interest 
in hysteria and hypnotism, Sollier had the courage to resume 
the study of aesthesiogemsm and of complete somnambulism 
The first of the two books just mentioned. La gencse et la nature 
de I'hyste'rie, was quite isolated when it appeared in 1897, for 
at that date nobody else was venturing to publish works of 
this character The volumes in question, side by side with 
interpretations which, to say the least of it, are open to 
criticism, contain a detailed description of twenty hysterical 
patients considered from the psychological point of view 
(although the author is under some illusions upon this point) , 
and they also contain a study of the effects which aesthesio- 
gemc treatment produced upon these patients It is true that 
Sollier, convinced that he is masking the psychological character 
of his studies by calling them, on page after page, " physiolo- 
gical,” believes tliat he is separating himself completely from 
those who have previously written on these topics, and that 
he can save himself the trouble of quoting his predecessors 
by simply replacing the word “aesthesiogemsm” by the word 
” resensibihsation ” — but this little piece of childishness does 
not modify the nature of his studies, and does not entirely 
deprive them of interest 

Sollier unhesitatingly adopts the fundamental notion of 
Charcot’s school, a notion formed thiough the inspiration of 
Burq, according to which disorders of sensibility are the most 
essential phenomena of hysteria He even raises into a dogma 

* “ Revue PJylo'jophique," ifjio vol i, p 550 
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the pnnciple formulated by Gilles de la Tourette, the fact that 
localised cutaneous anaesthesia in any region is always hnked 
to a deep anaesthesia of one of the subjacent viscera Finally, 
he regards the reestabhshment of the lost sensibility as the 
most vital part of the treatment The aesthesiogemc methods 
he employs are identical with those used by earlier authorities 
He asks his patients to make efforts of will and of attention, 
telling them to pull themselves together, to shake off their 
torpor, to wake up thoroughly To this end, he orders them 
to make movements while attending carefully to these move- 
ments and appreciating accurately what they are doing , he 
orders them to pay attention to all their sensations, to practise 
feeling delicately m all parts of the body When this some- 
what general instruction proves inadequate, he draws attention 
successively to each part of the body, saying " Note the 
feelings in your foot, your leg , pay attention to your left 
hand, become aware of the feeling in your stomach, your 
abdomen, etc ” He goes on repeating these orders for a long 
time, striving to attract the subject's attention to his own 
body by all sorts of means Sometimes he has recourse to 
static electricity . often he employs gymnastic exercises to 
supplement the foregoing commands 

During the period of transformation, Sollier’s subjects do 
not seem to have exhibited the transitional states of sleep 
which I have so often noticed They passed through a period 
of agitation and dysaesthesia The author lays much stress 
upon the particular forms of these agitations and contortions, 
affecting now one organ and now another , and he is even 
inclined to assimilate the agitations to the convulsions of a 
hysterical paroxysm He also desciibes minutely the tmglmgs, 
the sensations of pins and needles, the twitchings, the burning 
sensations, announced by the subjects m different parts of 
the body , their feelings of torsion or relaxation, of enlarge- 
ment or diminution of the limbs He lays stress upon the 
reactions connected with the awakening sensibility of the 
stomacli — the shocks, gurglings, sensations of pins and needles, 
lancinating pains, sighmgs, yawnings, the sensation that the 
stomach is enlarged, that something soft and warm is running 
over it, the sensation of thirst (which appears before that of 
hunger ) He examines the same phenomena, using almost 
identical words to desenbe them, in connexion with the 
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abdominal organs, the respiratory organs, and the genital 
organs 

He lays especial stress upon the sensations which the 
patients feel in the head This seems to them large, heavy, 
and empty , they feel tearing sensations here, as if bars stretched 
out from behind or from the front, or wires, were dragging, 
interlacing, enlarging, forming knots, and then snapping like 
glass , as if soap-bubbles were forming, enlarging, and bursting 
like fireworks These phenomena, or rather, the talk about 
them by patients, have already been noted frequently enough, 
and therefore Sollier prefers to study a somewhat more 
original point, namely the localisation of such sensations in 
the head He is not satihed with mentioning the vertex or 
the occiput, with speaking of pains localised in the fontanelles , 
as I have said before, he is concerned with somewhat more 
precise localisations In cases of mono-symptomatic hysteria, 
he always detects a more or less extensive cranial zone which 
IS tender on pressure, and exhibits a more or less marked 
anaesthesia or analgesia We have the right, he adds, to 
suppose that the subjacent region is benumbed Flaccid 
paralysis of the right arm is always accompanied by a zone 
of this character at the level of the middle of the left Rolandic 
region , an attack of mutism is accompanied by a zone of 
cranial dysaesthesia at the level of Broca's convolution , ' 
in a word, the dysaesthesias of the cranial zones are exactly 
superposed upon the region of the appropriate cortical centres 
The observation of these symptoms enables the author to 
discover law's for other cortical centres, such as the stomach 
centre " This is on both sides of the cranium, but always 
better marked on the left side, five centimetres from the 
bi-auncular line and from the antero-postenor line, being 
therefore at the level of the superior parietal lobule in a region 
which does not contain precisely any known nerve centre ” 
In like manner, accoiding to Sollicr, it is possible to discover 
the cortical centres for the heart, the bladder, the intestine, 
and the genital organs Speaking generally, the peripheral 
anaesthesia and the visceral anaesthesia disappear through the 
return of sensibility to the posterior part of the brain , memory 

* Sollier, La geti^sc et H nature de I’hysterie, vol i, p 3B‘5 Sollier, De 
la localisation cerebrale des troubles hystdnques, ' Revue Neurologiquc " 
igoo p 102 

^ ■ 
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IS not reestablished until the sensibihty becomes normal in 
the frontal region * These are the observations which have 
led Sollier to explain all the S3mptoms of hysteria by a numbing, 
a sleep, of the cortical centres of the brain, and to formulate 
what he terms his physiological theory of this disorder 

When the restoration of sensibility is complete, when the 
patient has been fully reawakened, he usually gives utterance 
to feeling of astonishment and ]oy, in such terms as I have 
frequently recorded “ It is strange how large everything is 
here , the furniture and the other objects m the room seem 
brighter, I can feel my heart beating It is as if I have 
come out of a profound sleep, had recov’ered from a long 
illness, as if I had been resui reeled, as if a new life were 
opening before me ” and so on These feelings of well- 

being make the patient laugh, and gne him a general aspect 
of gaiety and health which he did not exhibit previously 
Side by side with such details, w'hich recall those described 
in the works of earlier observers, Solher is more inclined to 
insist upon less familiar phenomena All Ins subjects, on 
awaking, presented a retrograde amnesia concerning the whole 
of the period of the jirevioiis illness If tjie hysterical con- 
dition had lasted for two or three years, they awakened two 
or three years behind the times, for they had forgotten all 
that had happened while they had been ill If they had been 
hysterical since early childhood, they awakened at the age 
of two or three years, having only the memories, the manners, 
and the speech, of little children It was then necessary, 
by means of a new education, which took the form of per- 
fecting their sensibilities, to aid them to reacquire the lost 
memories, beginning with the earliest ones and coming down 
to the contemporary period The author speaks of this as 
the regression of tlie personality, and he refers to the progress 
that takes place concomitantly with the reestablishment of 
kinaesthesia 

The patients are then perfectly restored to health All 
the hysterical symiptoms have disappeared Normal sleep 
returns (for the sufferer from hvsterical anaesthesia does not 
sleep, or sleeps only in an abnormal way') This return of 
normal sleep is a functional restoration of sensibility Although 

■ Sollier, Coeiicsthesic cerebralc et niemoire, ' Revue Philosophique," 
July 1899 
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the subjects now expenence fatigue, they are capable of much 
more activity than before Their nutrition is greatly improved, 
so that they rapidly put on flesh Unfortunately, like other 
observers, Solher has to describe relapses He calls them 
" return anaesthesias " These relapses follow various untoward 
influences, such as menstruation, fatigue, emotion, something 
that puts the patient out of humour, unduly sustained intel- 
lectual work, and so on Furthermore, there are differences 
between patients , some of them make efforts to maintain 
sensibility or to restore it rapidly, whereas others show little 
goodwill When a relapse occurs, we must recommence the 
work of resensibilisation, which is apt to be less difficult than 
the first restoration was, but may have to be repeated a gieat 
many times Still, though we have these oscillations, striking 
progress can on the whole be noted In the twenty cases 
reported by Solher (cases of serious and long-standing hysteria), 
there were about five instances of well-marked improvement , 
five instances of temporary cure, lasting for a few months , 
and about a dozen cures which seemed complete, for the cure 
was sustained for one or for several years These are 
interesting results, which must be placed to the credit of 
aesthcsiogenism 

Solher' s book did not do much to restore aesthesiogenism 
in medical esteem On the contrary, it seems to have dis- 
couraged investigators, perhaps because the work gives so 
artificial an impression I have myself been disturbed by 
seeing how these phenomena can be rendered uniform, and 
can be arbitrarily systematised by drill I am afraid I have 
myself made similar mistakes, and for a long time I have 
held aloof fiom such researches Still, to conclude the history 
of aesthesiogenism, I can refer to a small number of studies 
which I published on this subject at a later date, studies 
undertaken either to round off earlier investigations, or when 
chance observations attracted my attention once more to 
phenomena of this character 

From 1887 to 1889, Jules Janet gave a good deal of time 
to the study of Marcehne After some time had been spent 
in this way, his attention was monopolised by other work, 
and he entrusted his interesting patient to my care Under 
my care she remained from 1889 to 1901, when she died at 
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the age of thirty-five of pulmonary tuberculosis Since this 
lengthy study of a sufferer from hysterical anorexia, who had 
been under close observation for seventeen years, had con- 
siderable interest and was worthy of permanent record, I 
pubhshed full notes of the case under the title Une Feltda 
artifictelle, m the " Revue Philosophique,” 1910, vol. 1, 
pp 329 and 483 The account was repnnted in the second 
edition of my work Vital mental des hysteriques, 1911, p 545 
Here will be found researches concerning hysterical anorexia 
and concerning nutrition in these patients whose diet is so 
greatly restricted — researches made in the physiological 
laboratory of the medical school It also contains researches 
relating to the effects of aesthesiogenic agents upon these 
patients, investigations in which the influence of suggestion 
was not suppressed (for that is impossible), but in which 
suggestion was reduced to a minimum I shall return to the 
matter presently, when I come to discuss various hypotheses 
which have been formulated to explain aesthesiogenism 

I must also make a brief reference to the case of Jm (f , 42), 
who was certainly cured of hysterical symptoms by aesthesio- 
genic agents, her chief symptoms having .been those of con- 
tracture, which had lasted for several years The modifications 
produced in the visual disorders were peculiarly interesting. 
For a long time she had suffered from amaurosis of the left 
eye, and, regarding this eye as hopeless, she would do nothing 
to promote the restoration of vision Some simple experiments 
showed me that the trouble was nothing more than hysterical 
amaurosis, and therefore I tried, during the hypnotic state, 
to reawaken the vision of the left eye Vision was restored, 
although not without a good deal of pain in this eye, which, 
said the patient, felt “ as if it were going to burst " But, to 
my great surprise, for I was not on the look-out for anything 
of the kind, the first sequel of the restoration of vision m the 
left eye was an appearance of disorders m the vision of the 
right eye, and of remarkable symptoms of hemianopia Such 
facts will have to be examined carefuUy, as soon as any one 
IS inclined to undertake a serious psychological study of 
transference ■ 


• Un cas d hdmianopsie hybtenque transitoire ' Presae M^dicale," 
October 25, 1B9Q, p 241 , Etat mental des bystinques, second edition 1911, 
p 45B 
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In a final, and more genera], study of the somnambuhst 
influence and the need for guidance,’ I was able to detect, 
as a sequel of vanous methods of treatment, like changes in 
the behaviour of the patients between two successive sittings 
The changes were phenomena analogous to those already 
recorded Immediately after the sitting there was often a 
period of disturbance and fatigue A good many patients 
complained of queer feelings in the head, of a sense of torsion, 
or of explosions , and they said they felt as if they had been 
beaten Some of them, like Irene, had a very pecuhar sensa- 
tion of chilliness This patient was not really well unless 
her skin was cold after a sitting, for it was a bad sign if her 
hands were hot at this moment W e have already had occasion 
to consider these disorders of circulation in neuropaths The 
malaise of which I shall now speak lasted for several hours, 
and in some patients for several days After the phase of 
fatigue, the subject passed into the important phase of 
somnambulist influence, which lasted for very variable tunes, 
but was especially characterised by an obvious condition of 
health and wellbeing It was m this phase that the subject 
gave expression to the enthusiastic satisfaction I have already 
mentioned , " I weep for joy, and for two years I had not 
been able to shed tears I am no longer the same, I am taking 
up a new life, I seem to have a new head, and I seem to see 
things for the first time ” These feelings corresponded to 
the temporary disajipearance of all the pathological symptoms, 
the paroxysms, the somnabulisra, the delusions, the fixed 
ideas, the paralyses, the vomitings, and so on, and they corre- 
sponded to the development, or rather the reappearance, of 
the higher mental functions It was at this stage that the 
subject, very ill before, came nearest to the normal condition 

Unfortunately, it seldom happened that this condition 
persisted, especially in the early stages of the treatment After 
a time, which varied from subject to subject, and varied in 
accordance with the degree of illness, there was a complete 
change As a sequel to some emotion or fatigue, or simply 
through lapse of time, the neuropathic symptoms and the signs 
of psychological depression recurred In Cora (f , 30), for 
example, the onset of menstruation was sufficient to bring 

• " Revue Philosophique,” Fetruary 1897 , Ntvroies et iddes fixes, l 8 g 0 , 
vol p 423 
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back jealous obsessions ‘‘ What will happen if my husband 
becomes interested in another woman ^ ” A storm, or a chance 
meeting in the street, would bring about a relapse in Marcehne 
or in Irene Sometimes, without any disturbing incident, the 
patient would relapse, in one case at the end of a week, in 
another at the end of three weeks, and so on The relapse 
was sometimes sudden, with or without a sort of aura, and 
it then took the form of a hysterical attack I have 
described such transitions in Marcelmc and Irene In most 
cases, the transition was a gradual occurrence, occupying 
a day Sometimes it happened in the night, and the change 
was manifest when the patient awoke in the morning 
When the change took place during the night, as a sequel to 
nightmare for instance, an interesting fact could be noticed 
The subject would wake up for an instant and would then 
fall asleep again, but her sleep would now be quite different, 
would be very light, incomplete and tmng, like that usual in 
hysterics In all these varieties, the essential plienomena 
are the same All the moibid symptoms reappear pretty 
much as they were before — the disorders of tliought, the 
inadequacies of action, the agitations, the. sentiments of in- 
completeness— in a word, the whole gamut of psychological 
depression returns 

I should like to dwell a little upon a icccnt publication 
to which I shall have to allude once more when 1 come to Con- 
sider the explanation of tliese phenomena 1 refer to the case 
of a young woman whom I have named Irene * At the tune of 
writing she is thirty-four bmcc the age of twenty^ she has 
been suffering from seiious hystciical troubles and from mental 
depression The notes with which I am now concerned relate 
only' to the first two years of her illness, and to these notes 
I shall have to make certain additions In an earlier chapter 
of this work, in connexion w'lth the question of tiaumatic 
memories and liquidations, I discussed certain details of this 
prolonged attack of hysteiia I am now going to return to 
the matter from another point of view As we have seen, 
this girl, who has been maikedly neuropathic from early 


• L’amndbie ct la di&saciation dcs sou\enirs par I'emotion, ' Journal de 
Psychologie Normale et Pathologiquc, ’ September IQ04, p 417 , L'dtat 
mental des hystenques second edition, iQii, p 50b 
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childhood, found it necessary when she was twenty years old 
to take sole charge for several months of her mother, suffering 
from pulmonary tuberculosis She became completely ex- 
hausted, and was finally overwhelmed by her mother's death 
in peculiarly distressing circumstances After this incident, 
she suffered from violent h 3 'sterical paroxysms lasting for 
several days at a time, during which she was delirious, and kept 
on reliving through the scenes of her mother's last moments, 
or sometimes describing in words what had taken place In 
addition to these crises, she suffered from hallucinations, 
morbid impulses, contractures (especially affecting the right 
leg), and various disorders of sensibility (also mainly on the 
right side), different disturbances of action, to which 1 have 
paid particular attention, and, above all, remarkable amnesias 

Although m her delirium she had a precise memory of her 
mother’s last moments, of the death, and of the events which 
immediately followed — for she kept on repeating her account 
of them, and dramatically rehearsed the scenes with full 
details — in her normal life she appeared to ha\e completely 
forgotten all these occurrences She seemed to have given 
up thinking about her mother, whom she had so fondly' loved 
and whom she had nursed with such devotion Apparently 
she had lost the power of calling up her mother's personality 
in imagination She accepted the idea of her mother’s death 
with indifference, and without conviction, for she had no 
conscious memory of what had happened The amnesia extended 
to the whole three months w'hich preceded the death and to the 
two months which followed it In addition the patient had 
persistently a certain amount of amnesia as regards recent 
happenings I have on many occasions drawn attention to 
this conjuncture of an automatic hyperamnesia during the 
delirium w'lth an amnesia concerning the same events during 
the waking state 

Irene spent three months m hospital, subjected to the 
ordinary kinds of treatment, such as tonics, hydrothera- 
peutics, gymnastic exercises, static electricity, and isolation 
from her former environment None of these measures did 
her any good, so after a time I tned the effect of treating 
her by dealing merely with the amnesia, by attempting to 
educate her in such a way as would recall the apparently 
lost memones She w'as readily hypnotisable, but there was 
VOL n 8 
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not dunng the hypnotic state any spontaneous recurrence of 
the lapsed memories Under hypnosis, however, I tned to 
direct her attention towards these memories, to compel her to 
rediscover them, and to relate them correctly As in the case 
of Madame D , the attempt was accompanied by the onset 
of severe headache Indeed, in Irene, the pain in the head 
was excruciating, leading, in some instances during the 
hypnosis and in some instances after the hypnosis, to fainting 
fits and vomiting None the less, memory was reestabhshed, 
first of all during the hypnotic sleep, and, at a later stage, 
after further efforts which were attended with less difficulty, 
during the waking state I shall lay no stress here upon the 
incidents attending this restoration of memory or upon the 
order in which the memones reappeared I have discussed 
these matters elsewhere 

The point with which wc are now concerned is that the 
stimulation of memory had an extensive and very definite 
influence upon all the symptoms and all the disorders of this 
neuropath, whose illness was of so complicated a character 
Already, during the hypnotic sleep, Irene, after much definite 
advance in the recoverj^ of memory, enteied into a condition 
which appeared completely new She opened her eyes, 
expressed her astonishment to see how much brighter things 
looked, said she felt happy, and believed herself to be beginning 
a new life "It is absurd to say that I am asleep , I am 
very much awake indeed I feel as I did before I fell ill , 
it seems to me that 1 see things more clearly, and that I have 
grown older My true personality has returned " She no 
longer suffered from contractures or anaesthesia, although in 
the attempts to stimulate her memory I had not made any 
allusion to cutaneous sensibility Her activities were trans- 
formed She was no longer timid, and for the first time 
since she had been ill she began to make fairly resolute plans 
for the future If I urged her to undertake further efforts, 
continually appealing to her memories, she began to writhe, 
and to laugh uproariously, these being signs of derivation 
and exhaustion She would groan and say “ I cannot do 
any more , do not go on trying to make me ” If I persisted, 
there would be an attack of syncope, or a severe hysterical 
paroxysm, the effects of which were by no means favourable 
If I did not press the matter, and awakened her at this stage. 
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the progress that had been manifested was maintained to a 
considerable extent, From the moment when Irene found 
herself able to remember her mother voluntarily, she ceased 
to see images of her mother in delirium , the cnses and hal- 
lucinations vanished, together with all the terrors of sub- 
conscious origin Movement and sensibility remained normal. 
Above all, and this is a point on which I have laid most stress 
in my study of the case, her actions were transformed and she 
had become capable of behaving properly To begin with, 
doubtless, this transformation was extremely unstable , and 
at the least emotional stress there would be a relapse Still, 
It became steadily easier to stimulate her memory, the 
condition of complete somnambulism would last longer and 
longer, and the reestablishment of health became permanent— 
for several years at any rate, since of late Irene has had other 
disturbances which have been cured in pretty much the same 
way All that I wished to recount at this stage A’as the 
remarkable success of the treatment of a whole group of com- 
plex disorders by a simple aw'akcning oi memory Although 
the procedure vanes, the result is the same The subject 
enters into a state of complete somnambulism, which lasts 
for a longer or shorter time, and is followed by amnesia, exactly 
like the complete somnambulism induced by the awakening 
of sensibility That is why I have no hesitation in including 
the history of this case among the histones of the cases treated 
by aesthesiQgenic methods 

After Irme had been cured of these first troubles, she 
remained well for several years , but when she was about 
twenty-eight some further nervous disorders made their 
appearance as a sequel to overwork The new symptoms were 
much less definitely hysterical in character As we have often 
noticed, these patients whose psychological tension is unstable 
exhibit hysterical symptoms when they are quite young, 
whereas later in hte the symptoms tend rathei to take a 
psychasthenic form At this later stage Irene very rarely 
had delirious attacks, but she had again become incapable 
of work She suffered from crises of indecision and doubt, 
which need not be described here in detail She asked to 
be treated in the same way as before, and I found that I 
could induce the same complete somnambulism with the old 
results Two facts must be especially insisted upon First 
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of all, even more plamly than before, I noticed that this state 
could not be induced when the patient was much exhausted 
When she was menstruating (and in Irtae the flow was often 
excessive), after several sleepless nights, after a fatiguing 
journey, when she had remained for two or three days without 
food, she found it impossible to make the necessary efforts, 
and the transformation did not occur Or, if it occurred, it 
was imperfect The alert state was not clearly manifested , 
it lasted only a few hours , and the disorders quickly re- 
appeared Sollier noticed the same thing when he was trying 
" to reawaken the nerve centres ” in his patients, and I am 
glad to find myself in agreement with him upon a point of 
clinical observation 

The second point to which I have to refer in my con- 
cluding observations upon Irene’s states of complete somnam- 
bulism, IS this The phenomena which attended the transition 
at the moment of relapse had assumed a new form Formerly, 
as we have seen, the passage from the alert state to the state 
of depression was effected by way of a major hysterical 
paroxysm But now, at such times, there was often a fit of 
weeping, which would last for several hours, and which 
appeared to be a sort of attenuated hysterical crisis In the 
course of the second period of treatment, the hysterical attacks 
did not occur in these circumstances, but I was able to note 
another phenomenon which plajed an analogous role When 
Mne had been temporarily restored, when she had been put 
back into an active condition, she would remain in this con- 
dition for several days, and would have a lively feeling of 
satisfaction the while , then she began to complain of malaise 
and a sense of agitation , soon she would be attacked by severe 
and typical migraine, lasting from twenty-four to forty-eight 
hours The pain would begin round one of the eyes, usually 
the right eye, and extend over half of the head She could 
not bear that anything should touch her head, could not 
endure the slightest tap, and could not bear the daylight 
These symptoms were accompanied by digestive troubles, 
vomiting, etc After an attack of migraine, she felt relieved 
of her malaise and sense of agitation , but she had again 
become impotent to act, hesitant, inert , in a word, she had 
passed out of the alert condition which had been induced by 
aesthesiogenism The migraine was so closely related to the 
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complete somnambulism which had preceded it, that during 
certain phases one could induce it experimentally, so to speak 
If the aesthesiogenic sitting had taken place on the Sunday, 
the patient would have an attack of migraine on the following 
Wednesday or Thursday Very rarely do we find that migraine 
can thus be produced at a fixed hour 

I have noticed the same phenomenon in other patients, 
and particularly in Mab (f , 35) This case, likewise, was 
one of depression of all the activities, brought on mainly by 
war-time emotions and those attending the departuic of her 
husband for the front Besides localised hysterical troubles, 
there was inertia, ill-humour, insomnia or somnambulist 
delirium, anorexia, \ oniitiiig, contracture of the right arm, 
and, above all, hysterical troubles of vision After aesthesio- 
genic sittings in which attention was chiefly paid to vision, 
the patient recovered her normal condition for a day , but a 
severe attack of migraine followed, and at the end of this 
she had relapsed into the previous condition 

All these obscrv'ations belong to the same category, and 
seem to me to form a definite natural group Beginning with 
the somnambulist crises familiar to the magnetisers, passing 
through the vaiious acsthcsiogcnisnis of the metallotherapeu- 
tists, and coming to the complete somnambulisms which I 
have studied and to the transformations brought about by 
the recall of memories, we find an assemblage of phenomena 
which are throughout of the same kind, and I think we have 
good reason to seek foi an explanation common to them all 

3 The Explanations of Aestiiesiogenism 

The historical study we have just been making has furnished 
us with fairly definite instruction It has shown us that a 
great many authors, whose writings differ m time by as much 
as a century, and who have used very different methods, 
have nevertheless been able to record essentially similar facts 
This leads us to suppose that the facts in question are real, 
and that they arc interconnected by real rather than by 
fortuitous relationships Let us try to summarise these facts, 
dwelling only upon the common elements in the various 
descriptions Neuropaths, exhibiting symptoms of the most 
diversified kinds, can_be rapidly transformed so as to lose all 
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their disorders at once, and to return more or less completely 
to their normal state of health These transformations are 
achieved by methods which appear to vary a good deal by 
passes , by the application of various substances to the skin , 
by electricity, by gymnastic exercises, by commands, and 
by discourses, relating to sensation and memory The trans- 
formations are accompanied by very characteristic feelings 
of confidence and delight But they are transient, and end 
in a relapse which is more or less speedy and more or less 
complete, the patient passing back into the antecedent morbid 
state Very often the relapse is accompanied by amnesia of 
the antecedent happy period Nevertheless these trans- 
formations can be renewed again and again, the successive 
renewals licing usually secured with greater ease, so that in 
the end the patient's health is fully restored How are we 
to understand this assemblage of phenomena, or, rather, how 
can wc discover a link between these facts? This is the 
problem of the interpretation of aesthesiogenism the problem 
we have now to discuss 

The earlier authors believed that the facts could be linked 
on the supposition that there is an external physical agent 
influencing the organism , that the effect of this agent is 
exhausted after a time, so that the action has to be renewed 
At first, the external agent was the " lluid ” of the magnetisers , 
then it w'as supposed to consist of slight electric currents 
produced by the contact of a metal with the skin, this being 
Burq’s hypothesis which was subsequently adopted by 
Regnard and Pitres To-day these views have been entirely 
abandoned, first of all because it was impossible to give a 
positive demonstration that any such action took place, and 
secondly because those who inclined rather to think that all 
the phenomena were due to psychological modifications were 
fully able to prove that these phenomena could he readily 
reproduced without the intervention of any of the before- 
mentioned material agents Bernheim has summarised this 
view of the matter very effectively, and with notable 
moderation * If the criticisms are to be answered, it must 
be by a reproduction of the phenomena while suppressing, 
in turn, all the possible psychological influences Vigouroux 
seemed for a moment to understand the nature of the problem 

■ Bernheim, La suggestion, i 8 gt), p 210 
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His plan was to try to bring about transference by the 
instrumentality of an electromagnet, the current through 
which was interrupted by an assistant without the subject's 
knowing anythmg about the interruption If this experiment 
could be relied upon to give successful results, if the trans- 
ference were produced when the current was passing and were 
not produced when the current was not passing, although the 
subject did not know whether the current was passing or not, 
a definite answer would have been furnished to the psycholo- 
gists' objections 

Now, the experiment is a difficult one, but when it is 
performed with proper precautions it invariably gives negative 
results I hav’e myself been able to verify this several times 
How IS it that in the hands of Vigouroux it gave positive 
results ^ " The aesthcsiogenic action," he writes, " regularly 

begins as soon as the circuit is closed in a neighbouring room " ' 
When wc bear in mind the investigations made by the com- 
mittee appointed liy the Society for Psychical Research (the 
Reichenbach Committee), and my own investigations, all of 
which have given results diametrically opposed to those of 
Vigouroux, we are forced to conclude that the latter did not, 
in his experiments, take the precautions requisite to ensure 
that neither the subject nor the operator was made aware of 
the moment when the current was being closed or opened 
Ladame, of Geneva, who made similar experiments in i88i,* 
recognised this difficulty " It must be admiltcd,” he adds, 
“ that we were not at that time as awake to the importance 
of suggestive influence as we arc to-da^, and the results of 
the before-mentioned experiments must therefore be regarded 
with a certain amount of scepticism " It is obvious that these 
authors had not yet come to attach sufficient importance to 
the psychological problems raised by their experiments 

Another theory is presented with certain physiological 
pretensions I refer to Sollier’s theory of the sleep and the 
reawakening of the cortical centres This theory is of even 
less value than the foregoing, for it is not an explanation 
which may be either true or false, but a mere playing with 
words No doubt all the writers on psychiatric topics have 
been willing to admit that certain phenomena were taking 


> Vigouroux op cit , p 97 

i Ladame ' Reviie de la Suisse Ronlande " Mav 15 iBSi 
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place in the organism at the moment when psychological 
phenomena were manifested m the behaviour of their patients 
" In hysteria,” I wrote long ago, “ it is not the external organ 
which IS affected, for this is absolutely intact , the affected 
parts are the centres which no longer function, or which at 
any rate are functioning abnormally ” ■ But since the authors 
who talk about the nerve centres have neither an anatomical 
nor a histological nor a physiological notion of what is going 
on in these centres, they are merely appealing to one unknown 
in order to explain another Sollier does not hesitate to do 
this He thinks he is transforming the psychological pheno- 
mena by translating them into anatomical terms, or simply 
by associating them with anatomical terms In reality, sleep 
and waking are psychological terms which only have a meaning 
when applied to the behaviour of living beings in their totality 
An organ, considered in isolation, can be described as motion- 
less, empty, exhausted, or inhibited , but only hy metaphor 
can we speak of a stomach as being asleep, or of an intestine 
as waking up Nevertheless Sollier is continually talking about 
cerebral centres which fall asleep and which W'ake up, and he 
imagines that when he says this he is reall3- -saying something ' 
Unfortunately, it is absolutely undeniable that we are not at 
present able to formulate any psychological theories of these 
complicated phenomena We can only explain them, or if 
the word ” explanation” be an overstatement we can only 
clarify and simplify them a little, by linking them up with 
other psychological phenomena with which we are more 
familiar 

Formerly people were content with an answer which was 
vague in substance though exact in form ” We have to do 
with psychological phenomena ” These phenomena were 
denoted be various names, each author being proud of having 
some particular term — such names as imagination, expectant 
attention, suggestion, etc Perhaps wc are entitled to be 
somewhat more exacting to-day, for we are aiming at greater 
precision in the use of some of these terms The first question 
which arises is naturally the following Is aesthesiogemsm 
merely a phenomenon of suggestion, if the term suggestion 


’ L autnmatibinc psvcliolo^ique, 1884, p 47 
* Cf Pierre Janet Les ne\roses, ifoy, p 324 
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be used in the sense upon which we have agreed ^ In the 
minds of the subjects, let us say, certain tendencies have been 
awakened to reach the stage of an idea, either directly awakened 
by the words of the suggester, or indirectly by his attitude. 
The tendencies do not stop at this stage of the idea, to be 
counterposed to other ideas, to be subjected to the control 
and the criticism of reflection which takes place in all normal 
minds , they immediately undergo development into actions 
and affirmations, this meaning that they are transformed into 
acts of will and belief A suggestion is a tendency which, 
as soon as it has been aroused to the degree of an idea, auto- 
matically passes on to the degree of will or belief, without 
being subjected to reflection, and is thus transformed into an 
impulse Can we detect instances of phenomena of this 
character in the foregoing descriptions ^ 

The mere formulation of the definition suffices to show 
that many of the phenomena wc have been discussing do 
depend upon suggestion Here is something which must 
attract our attention at the very outset These aesthesiogenic 
effects occur in hysterics, suggestible hysterics , and they are 
rarely met with in patients suffering from other disorders 
Nay, more , they can be induced only by a small number of 
persons, as a rule by no one else than the doctor who " has 
influence ” upon the subject, that is to say by the person 
who IS ordinarily able to influence these subjects by suggestion. 
It would be a mistake to believe that any chance comer could 
hold an aesthesiogenic sitting, even without a patient who 
is accustomed to such practices I have shown elsewhere how 
difficult it was for me to substitute myself for my brother 
Jules Janet in the treatment of Marceline More than a year 
elapsed before the subject became accustomed to me, and 
reacted to my influence much as she had leacted to my 
brother’s 

In the second place, we have to note that some of these 
types of behaviour are related to certain epochs, certain 
environments, certain kinds of instruction The subjects of 
Burq and those of Dumoutpallier were transformed when they 
touched gold Now I, for my pait, have time and again left 
a gold watch in contact with the diseased arm of a hysterical 
woman, on the pretext that I wanted to keep my eyes upon 
the time, but her arm has remained anaesthetic or paralysed 
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The same thing has happened when I have tried other metals, 
whereas those very subjects would recover the power of 
sensation when I stimulated their sensibility or their memory 
by words The magnet produced wonderful effects in Charcot’s 
clinic in the early days of his teaching , and yet, towards the 
end of Charcot’s studies upon this subject, ten years later 
in the same clinic, the magnet had no effect when I was using 
it I have already pointed out that my own subjects in 
Havre would remain profoundly asleep for a considerable time 
before recovering the powei of sensation, and that when they 
awakened they came to themselves completely, without passing 
through any intermediate stages and without contortions 
" Probably,” I said to myself, " this is an outcome of the 
influence of Leonie, who had been drilled by the magnetisers ” 
On the other hand, all Sollier’s subjects returned to their 
senses by passing through lengthy gradations, stages accom- 
panied by contortions and manifestations of dysaesthesia In 
these instances, an influence had jirobably been exercised by 
Marceline, Jules Janet's patient That was what I was trying 
to explain in the letter I wrote to Ribot in answer to Sollier's 
protests ” These things happened during n very remarkable 
epoch m the history of medical science, when the various 
observers were influencing one another by suggestion in this 
matter of hysteria, and when the patients at a particular 
clinic were drilled, more or less consciously, to imitate some 
famous subject In these circumstances, and if we wish to 
appraise the worth of an author’s observations, it is just as 
well that we should find out whether this author had had the 
opportunity of becoming acquainted with this or that category 
of phenomena In 1897, w'hen Solher published his book 

on hysteria, it is likely enough that he had completely 
forgotten that, seven or eight yeais before, a colleague had 
given him a detailed demonstration of absolutely identical 
phenomena Indeed, we can be almost certain that Solher 
has forgotten, since he makes no allusion whatever to the fact 
Besides, if he had been reminded of the matter, he would 
have declared that it was of no importance, and would not 
have been able to believe that his earlier studies and explana- 
tions could have had any influence at all upon his own 
observations or upon the symptoms presented by his patients 
But those who are to-day studying the affiliation of ideas. 



AESTHESIOGENIC AGENTS 623 

those who are able to trace the links that connect the different 
studies concerning hysteria and the various forms which this 
disorder has exhibited in this or that clinic, will hardly hold 
such a view ” ' 

The same reflection occurs to us when we detect in all the 
subjects of some particular author manifestations related to 
the ideas of this author — manifestations which cannot be noted 
in the subjects of any other investigator Sollier, who is 
interested in translating all the ideas of earlier writers into 
his own anatomical terminology, is convinced that the cortical 
centres of the brain play a great part m such transformations, 
Lo and behold, all his subjects exhibit anaesthesias, pains, 
peculiar sensations, localised in the neignbourhood of these 
centres , and he cures his patients when he stimulates these 
cranial regions Except in the case of a few investigators who 
had come directly in contact with Solher’s teaching, no other 
observer has ever noticed anything of the kind A few years 
ago I had occasion to see an unfortunate soldier who, after 
being subjected to some terrible moral shocks in the war, was 
suffering from retrograde amnesia, a very complete right 
hemiplegia, and a large measure of right hemianaesthesia. 
I asked him if he had any pain m the head ” Yes,” he 
answered, “ all over the head, but especially on the right side, 
the side on which my body is affected ” In the course of 
attempts at acsthesiogenic treatment, which gave only partial 
results by mitigating the hemiplegia he said he was suffering 
from increased pam in the head because he was forced to pay 
attention to it , and this made him feel very tired, especially 
in the ri^ht side of the head I could quote a hundred examples 
of the same kind, m which the localisations of cerebral pam 
were either vague, or had no definite relationshiji with the 
cortical centres To be precise I ought to say that I have 
sometimes seen pain localised more or less vaguely m the 
occiput in cases of neuropatliic disorders of vision But, first 
of all, this localisation is by no means constant, and, when 
it does exist, I am more inclined to suppose that the painful 
sensations are connected in some way with the occipital 
muscles The muscles of the bacU of the neck play a great 
part m vision, and contribute to the direction of sight , in 
asthenopia they suffer from fatigue and pain just like the 

■ ' Revue PhiVosophique, ' 1910, vol 1, p 550 
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intrinsic muscles of the eye I have elsewhere insisted upon 
the danger of localising these sensations in the head through 
involuntary suggestions • Braid, long ago, in his experiments 
on phreno-hypnotism, stimulated the bump of acquisitiveness, 
and thereupon the patient picked the pocket of one of the 
audience, stealing a silver snuff-box Then the stimulation 
was transferred to the bump of conscientiousness, and nothing 
could have been more striking than the air of contrition with 
which the patient restored the stolen article A good deal 
of water has run under the bridges since those days, and now 
stimulation of the same regions makes the subjects speak, or 
improves their digestion This unfortunate hypnotism seems 
predestined to fall into the same tiaps over and over again I 

The same considerations probably account for the retrograde 
amnesias and the regressions of personality which certain 
subjects will display again and again in the course of aesthesio- 
genic treatment Investigators who do not believe in such 
phenomena have not had occasion to observe them In my 
own practice 1 have on one occasion detected something of 
the same kind Irene, who had just passed back into the 
alert state, kept on repeating " I feel strong, I feel younger, 
as if I were a child once more ” bhc went on to speak of 
a number of memories of childhood, concerning which she had 
not hitherto had anything to say -She then relapsed into a 
long-forgotten patois Probably tins was due to a simple asso- 
ciation of ideas, and it was easy to ascertain that the memory 
of recent events had not been affected in any way Generally 
speaking, the subjects in whom sensation improv'cs, experience 
at the same tunc an iinpiovement of memory, and do not 
exhibit a retrograde amnesia 

The experience of this influence of involuntary suggestion 
can be verified by noting that in a particular subject the 
phenomena will change when the subject p.isses from the care 
of one doctor to the care of another I related how, when I 
took charge of Marceline, I tried to dimmish the influence of 
the suggestive factor I suppressed everything which might 
seem to give the aspect of a hypnotic sitting to the aesthesio- 
genic treatment I teased to make use of the words " sleep ” 
and " waking to denote the conditions through which she 
passed After a considerable time, amounting to several 

* Ntvroscs eL idees fixes, iSg8, v^jl i, p 147 
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years, the subject exhibited modifications The retrograde 
amnesias which she had used to have when she relapsed into 
the morbid state, as the result of fatigue or emotion, appeared 
with less regularity, and they simply extended backwards for 
a more or less lengthy period without being clearly localised, 
as of old, to the periods of the alert state 

In a word, it is not enough to say proudly " I took the 
utmost care to avoid suggestion, which, already deplorable 
from the therapeutic point of view, is the most detestable 
of methods for a psychological investigator to employ " Binet, 
reviewing Solher’s book, took occasion to criticise his language 
upon this point • Obviously, it is no suih easy matter to do 
away with the influence of suggestion vhen we are dealing 
with suggestible persons I am certainh inclined to follow 
Bernheim a good long way, and to recognise that suggestion 
is a considerable factor m producing the phenomena of 
aesthesiogenism 

But the explanation becomes far more difficult if we try 
to go further than this Are we entitled to say that suggestion 
accounts for everything in the case of aesthesiogenic pheno- 
mena Such an affirmation would be perfectly intelligible 
We have already seen that suggestion can reestablish sensa- 
tion and movement, and perhaps suggestion accounts for the 
reestablishment in these cases If this be so, all the methods 
we have just been discussing would belong to the group of 
therapeutic methods which act by setting psychological 
automatism to work, and we should have to agree that they 
are simply advances in the practice of suggestive therapeutics 
Yet I am loath to accept this simple solution As I said in 
i88g, I have an impression, which may be illusory, that in 
complete somnambulism there is something more at work 
than suggestion This impression of mine must be analysed 
before we come to a decision upon the problem 

The first point to be considered is that the phenomena of 
complete somnambulism are very compbeated, so that it is 
rather difficult to accept the view that they are the outcome 
of a simple suggestion In the case of suggestion, we said, 
a tendency is awakened in the form of an idea, and action 
follows, realising that which was implicit, in the tendency 

• Binet, *' AnntJp, Psychologique " 1B98, p 670* 
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We tell the subject to move, to feel when he is touched, to 
remember , and he behaves accordingly That is what we 
observe in the case of simple suggestions relating to move- 
ment, sensation, and memory , and the same thing can be 
observed readily enough in the very subjects of whom we have 
just been speaking There are periods in which they are 
strongly suggestible . and if at such times I tell them to 
recover the power of sensation or to recover the power 
of memory, they do not go further than uttering a cry 
when pinched or than answering questions correctly But 
the inteiesting and strange fact is that in other cases 
the same subjects behave differently when we make the 
same suggestion to them Now the identical orders are 
earned out much more slowly, and the action is attended by 
other and quite unexpected phenomena , by gesticulations and 
groans in Marceline , by periods of sleep in Irene , then by 
feelings of euphoria, by fatigue, and even by vomiting in 
Ir^ne , after a time, it is followed by changes in nutrition, in 
urination, in sleep , it seems to increase activity, to restrict 
suggestibility , and, above all, to bring about a total change 
of behaviour Have we not here something which altogether 
transcends the primitive idea of the tendency to feel and 
to move ? 

To all appearance we have, but the paitisans of sugges- 
tion can find a good answer “ Your argument," they might 
say, " IS identical with that which the metallotlierapeutists 
and the disciples of Charcot used to employ Vigouroux said 
in former days that transference could not be a phenomenon 
of suggestion, because the subject could not possibly have in 
his head Landolt's law concerning the order m which colours 
disappear when the visual field is restricted Charcot's 
disciples would not admit that Wittm could know by heart 
the postures to be induced by the stimulation of the various 
nerves of the hand , all these things seemed to them to be too 
complex to be the outcome of suggestion Now, we know 
to-day that they were wrong A subject who lives m a hospital 
where people are always talking about such matters is likely 
to know better than most medical students the order of the 
colours prescribed by Landolt’s law , nor need he be a genius 
to know the position of the hand appropriate to stimulation 
of the ulnar nerve, the median nerve, or the musculo-spiral 
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nerve, respectively A suggestion may be extremely complex, 
so that one single sign, awakening a tendency nch in associa- 
tions, may bring about multiform reactions Did we not 
accept the fact that there are complex suggestions involving 
changes of personality and the acting of a complicated series 
of comedies ? It would be enough to contend, in explanation 
of the before-mentioned observations, that the subjects have 
understood the suggestion to react to sensory stimuli in the 
second case in a way different from that in which they reacted 
in the first They know that in their doctor’s mind the return 
of sensation implies a certain number of grimaces, followed 
by the disappearance of all their troubles and the return to 
good health They have realised the suggestion as they 
understood it, nothing more ” 

We might quibble in this way, in ordei to show the infinite 
possibilities of complexity in suggestions A comedy played 
by the subject is never so all-embracing as good health itself, 
and we certainly ask much of automatism if we expect it to 
realise the idea of health and happiness If this were all, 
the practice of suggestion would certainly be much simplified 
But I do not dwell upon these considerations, for I prefer to 
look at the question in a different way Let us dismiss " the 
reactions connected with the reawakening of sensibility ” , 
and let us even dismiss the feelings of euphoria, although 
these appear to be very important, for they may include 
complex phenomena of suggestion But in complete somnam- 
bulism, after these initial phenomena, there occurs a notable 
change in the behaviour as a whole, and this seems to me 
very characteristic 

What surprises me in this change of behaviour is, not the 
complicated character of the automatism, but the diminution 
of automatism and the development of a new adaptation 
The patients, as I have said, become less suggestible , and it 
is certainly strange that suggestion should render anyone less 
suggestible, and that simultaneously the practical activity of 
the subjects should be transformed Perhaps I may be per- 
mitted to return m this connexion to my notes of Irene's 
case ' This young woman, always a neuropath, sorrowful. 


* L'amnt^sie et la dissociation dcs souvenirs par 1 emotion *' Journal de 
Psychologie Normale et Pathologique ’ September 1904 , Etat mental des 
hystenques, second edition, 1911, p 532 
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uneasy, and discontented with herself, suffered perpetually 
from the feeling that her emotions and actions remained 
incomplete and inadequate She said that her head seemed 
always full of affairs which she could not bring to a conclusion- 
intelligent and industrious, she was nevertheless incapable 
of doing anything when there were two or three people in the 
room Being extremely shy, she could not eat properly when 
any one else was there , she wished that she never had need 
of any one else, and could live quite alone in her own corner 
All the disorders of action had been enormously accentuated 
at the beginning of her illness, and I have taken a good deal 
of trouble to show that the essential malady underlying the 
delirious crisis and the amnesias was the complete suppression 
of action This patient no longer did any work, and was 
unable to make up her mind " You ask me why I have 
done nothing for so long I do not know 1 am no longer 
interested in anything 1 no longer care for anj-one, I am 
bored to death, that is all '' Her social abuha had become 
so complete that she could not speak to anyone without getting 
into a rage I hai'e already referred to the suppression of 
the activities suited to the occasion, the suppression brought 
about by her mother's death , and I put forward the opinion 
that the amnesia concerning her mother's death was a primary 
factor of this systematised abulia 

Yet now, in the condition which I have termed complete 
somnambulism (the condition which appeared in this patient 
directly the suggestion to remember had been made), the most 
notable manifestation was the change m acti\ity " The 
behaviour.” I wrote, ” has completely changed ” • Irene has 
become active and practical once more She works, has 
resumed her occupation without boredom and even with 
interest She is able to ariange whatever she needs, and to 
organise her life, whereas in the antecedent condition she was 
vaguely inert Another change, very remarkable to all 
appearance, has been noticed by every one who comes near 
her She has become sociable once more She can now stay 
in the company of other persons without having those accesses 
of fear or anger which were continually coming on before, 
and which prevented her rubbing shoulders with an 3 body 
The social abulia so characteristic of this young woman 

Op. cit , p 536. 
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vanishes in the penods when the mental level has been raised 
once more Finally, what we have called her special behaviour, 
that which is particularly related to the death of her mother, 
is also considerably improved ; she now knows how to 
take practical resolutions, how to choose a lodging unaided, 
how to regulate her expenses In a word, she no longer waits 
for her mother's guidance as she used to do ” Similar 
observations, of a yet more detailed character, were made in 
the case of Marcelme To make this clear I should have to 
reproduce all my notes on Marceline's practical and social 
activities during the period of complete somnambulism induced 
m her by aesthesiogemc methods It must suffice to refer 
the reader to the lengthy account of this patient which I 
have published elsewhere • 

I think that these phenomena are extremely important 
We are no longci concerned with the development of an 
automatism, however complex in character. We arc con- 
cerned with new kinds of activity, not foreseen , with actions 
of adaptation and with further syntheses, of which the subject 
becomes more and more capable in proportion as, on the 
other hand, she becomes less suggestible Are we entitled to 
say that all this is done by suggestion ^ I think such an 
assertion is only permissible if we give to the word " sug- 
gestion ” a very wide significance indeed, so that it comes to 
include all possible psychological phenomena We cannot 
accept the assertion if the term " suggestion ’ be understood 
in the sense to which I have restricted it, that of the develop- 
ment of praexistent automatism 

From another outlook, the interpretation of the phenomena 
by suggestion encounters other difficulties — if we study the 
manner in which these transformations take place in the sub] ect 
Suggestion, as we understand the term, precisely because it 
IS an automatism, realises itself in a mechanical way, a regular 
fashion, without the intervention of the rest of the person- 
ality , the realisation is attended by a marked disposition to 
amnesia and to subconsciousness Here, on the other hand, 
we discern effort on the part of the subject, work which the 
subject does in order to carry out his task No doubt the 
word " effort ” is also a vague term, a word concerning which 

' Une Fclida artificicllc, L’^tat mcotal des hystdnques, second edition, 
1911 P “173 
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a great many misunderstandmgs arise Some efforts are 
peculiar ways of carrying out movements which can very 
well be of a systematised character, may give rise to tendencies, 
and may occur as a sequel of suggestion But what we are 
now considering are not efforts at movement, they are efforts 
to secure adaptation , they are attempts to perform useful 
actions, and, above all, to undertake individual researches, 
I have never seen the phenomena of aesthesiogenism take the 
subconscious form so common where we have to do with 
suggestions 

Finally, the circumstances in which these phenomena occur 
seem to me to present something else of a quite peculiar 
kind which distinguishes them from suggestion This is 
manifest in states of enfeeblemcnt, and even when the subject 
IS more or less stupefied There result cataleptic paroxysms, 
automatic movements even during the crises, profound accesses 
of sleep The remarkable character of aesthesiogenism is 
that it cannot take effect when the subject is greatly 
enfeebled The magnetisers and the metallotherapeutists had 
already noticed this " When the patient is unduly fatigued, 
when she has recently had a paroxysm, or when one is 
imminent, these effects fail to occur ” > Elsewhere I have 
insisted upon this fact in connexion with my own early 
observations Recently I have been able to convince myself 
once more of the reality of the phenomenon when studying 
the case of Irene As I have just said, in her it is impossible 
to induce complete somnambulism during the menstiual 
period, and it is also impossible when she has been up all the 
previous mght in order to work, or when she has just come 
back after an arduous journey Not long ago she had sciious 
disturbances owing to the emotions and fatigues consequent 
on the war She suffered fioin persistent uterine haemorrhage, 
and for muny weeks was affected with uncontrollable vomiting 

The accesses of delirium returned, and she again became 
incapable of work or even of any kind of activity On 
account of these symptoms she spontaneously returned to 
consult me, to ask me if I would put her to sleep once more, 
and if I would give her the same treatment w'hich had always 
succeeded before She was, therefore, in the happy condition 
of confidence which facilitates suggestion, and m actual fact 

» Vigouroux, op cit , p 565 
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she could promptly be hypnotised and was very suggestible 
But it was impossible to induce complete somnambulism 
The attempts in this direction merely led to groaning fits, 
attacks of migraine, and all sorts of contortions After the 
sitting, she did not experience the fatigue of earlier days, nor 
did she suffer from the vomiting that had formerly character- 
ised this phase, nor did she experience the feelings of euphona 
Above all, it was impossible to detect the characteristic trans- 
formation of activity Not until her health had been to 
some extent restored by several months' rest and by a few 
suggestions properly so-called, had the ground been sufficiently 
prepared, so that a state of typical complete somnambulism 
could then be induced But as yet this complete somnam- 
bulism did not last long, for it rapidly disappeared after an 
attack of migraine Still later, complete somnambulism 
lasting several days could be produced as of old We have 
to do, then, with a phenomenon which requires an expenditure 
of energy, and which cannot occur in exhausted subjects 
This IS an important characteristic, to which I shall have to 
return We have carefully to note that this characteristic 
distinguishes aesthesiogenism from suggestion, for the latter 
does not need this expenditure of force, and it occurs with 
especial facility in enfeebled subjects 

I must also speak of the way in which the alert state 
passes off To begin with, as we have just seen, the alert 
state lasts only a short time, especially when the subject is 
very ill , its duration is proportional to the subject’s energy. 
The effects of a therapeutic suggestion are not restricted in 
this way We do not suggest to our patient to relapse regu- 
larly after a certain time , on the contrary we shall suggest 
that the cure shall be permanent Next, we have to notice 
that the relapse occurs by way of a convulsive paroxysm, or 
by an attack of migraine, etc , which seems to function as a 
discharge or as a release of tension At the close of sugges- 
tions, nothing of the kind happens When I have made 
experiments upon the duration of suggestions, I have always 
found it difficult to ascertain the precise moment at which 
the suggestion was no longer acted upon, at which it had been 
completely foi gotten , and I have never noted the sudden 
cessation attended by peculiar forms of disturbance which 
is characteristic of the close of aesthesiogenism 
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I think, then, that we are entitled to form definite con- 
clusions as to the relationship between suggestion and 
aesthesiogenism Obviously, suggestion plays a very large 
part here It determines the form which the transformation 
takes to begin with , I even think that it determines the 
actual start of the transformation, which, in a sense, it 
originates It is because we are concerned with suggestible 
hysterics that we can make them begin this process as the 
outcome of certain signals or in response to special orders 
But here suggestion takes effect upon a peculiar form of 
action having charactenstics proper to itself Thus it is 
a suggestion of a peculiar kind, and one which must be dis- 
tinguished from other kinds 

We are not justified in assimilating aesthesiogenism to the 
methods of treatment by repose and by the economising of 
energy, for in the case of aesthesiogenism we are evidently 
concerned rather with work and with expenditure I should 
even say that, in a great many cases, aesthesiogenism involves 
a considerable amount of work " It is terrible,” said Irene 
to me, ” the amount of work that goes on in me when you have 
put me to sleep I am utterly exhausted by it, and the 
fatigue lasts three days I have the extraordinary feeling 
that I have suddenly got thinner, that I am smaller, that I 
am wasting away ” That is why the treatment, as we have 
seen, is quite unsuitable for exhausted subjects We can 
compare aesthesiogenic treatment, not with economies, but 
with the speculative expenditure which is, to begin with, a 
loss, but which will in due time bring disproportionately large 
profits We should do wrong to advise such speculative 
expenditure in the case of a person who is absolutely ruined, 
so that he cannot meet the preliminary demand for funds. 
In such cases we have to see to it that a little capital shall 
first be accumulated through economy , and we must be 
prudent before we can risk any expenditure 

A more delicate problem faces us w'hen we compare aesthe- 
siogemsm with treatment by moral liquidation Especially 
does this fact strike us when we look back to the account of 
Irene given in an earlier chapter In this patient, the delirious 
paroxysms in which the scenes of her mother’s death were 
reproduced, disappeared after her mernory had been reestab- 
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lished , and we considered that the cure of this symptom was 
due to the liquidation of an event to which the subject had at 
length definitively adapted herself But, m that connexion, 
we alluded to the difficulties of the reestablishment of memory 
and of the liquidation , to the difficulties that attended 
all this modification of behaviour The liquidation itself, 
far from explaining the modification of behaviour, seemed 
to us to he the consequence of that modification Besides, 
the other patients in whom we detected the phenomena of 
aesthesiogenism did not exhibit anything akin to the liquida- 
tion of memories I am inclined to think that the liquidation 
of a past event is but a particular instance of the labours, 
of the efforts to attend, which play the leading part m 
aesthesiogenism , I think that the moral liquidation, far from 
explaining aesthesiogenism, is itself akin to this, and presents 
us with an identical problem 

We have more reason for assimilating aesthesiogenism to 
education, for it obviously contains an educational factor, just 
as it contains a suggestive factor We need not dwell upon 
these considerations, for they are identical with those we have 
just met apiopos of suggestion itself Quite obviously, the 
subjects are drilled m the use of this therapeutic method, so 
that after a certain time they can apply it much more easily 
If such sittings are broken off for a considerable time, the old 
difficulties arise when we resume them In ceitain subjects, 
aesthesiogenism assumes the form of a genuine education 
of sensibility We can see this in the account of the treat- 
ment of Marcelmc 

" The treatment consisted in ascertaining which of the 
sensations relating to the altered function had undergone 
diminution or complete suppression Then it was necessary 
to try to make these sensations reappear , that is to say, to 
make the subject become aware of them once more For 
instance, if a leg were paralysed or contractiired, we had to 
examine the cutaneous, muscular, or articular sensations of 
this lower limb , we had to ascertain the kind and degree of 
numbness , to make all sorts of impressions upon the limb , 
pinching, pricking it, electnfyingit, and, above all, immobilising 
it and kneading it After each stimulation, we had to ask 
Marcehne what she had felt, and compel her to attend closely 
to her sensations , encourage her in every possible way to 
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distinguish one sensation from another, scold her when she 
made a mistake, and begin the whole senes over and over 
again Above all, we had to order her to move the affected 
limb, beginning the movement in innumerable different ways 
And we had to induce her to perform with the utmost care all 
sorts of gymnastic exercises of a similar kind to Swedish 
exercises , and throughout she had to keep fully aware of 
the movements which she was making When she no longer 
eat properly, we had to go through the same sort of education 
m the case of the mouth, the lips, and the pharynx , and we 
had to spend a great deal of time teaching her to distinguish 
the taste of sugar from the taste of salt, when one oi the other 
substance was placed on her tongue, we had to compel her 
to become aware that the mucous membrane of the pharvnx 
was touched, to make her pay sufficient attention to this 
disagreeable impression, so that the pharyngeal reflex might 
be restored to activity In the same way we had to make 
her learn how to breathe, how to move the abdominal walls, 
how to become aware of the movements ol the stomach , we 
had to make her practise laughing, yawning, etc , we had 
to make her swallow, w'hile herself closely watching and feeling 
the movements of deglutition, and bei oniing aw are whether 
the bolus of food had satisfactorilv passed into tlu stomach ” > 
The reestablishment of memory was also a long and difficult 
process in Irene After we had made her it con struct the 
memory of her mother’s death, and her own conduct during 
that night, we had to make her practise the accurate lecital 
of the various circumstances, and to make the recital inde- 
pendent of the attitudes of perception At first it was quite 
impossible to make her tell this story correctly without 
relapsing into crises and hallucinations, that is to say, without 
associating special attitudes of perception with the relation of 
the reminiscences The association of ideas, on which far 
too much stress has been laid m psychological treatises, is, in 
my opinion, only a disease of memory By degrees I was 
able to make her tell the story with a tranquil distress, that 
IS to say, with an attitude proper to the telling of such a story , 
then I was able to bung her to coordinate and classify all 
these reminiscences buch exercises can be regaided as 
genuinely educatii'e in character 

■ L^dtat mental des hystenques, second edition, lyii, p 6ii 
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Nevertheless, if we recall the foregoing^ descriptions, we 
shall easily perceive that aesthesiogenism transcends education 
pure and simple, as we, have defined the latter Ooviously 
Marceline did something; moie than merely learn to feel when 
anything touched her skin, seeing that after the sitting she 
wrote " I am so happy, without knowing why , I go out into 
the streets in order to see happy-looking people, for 1 fancy 
that every one in the world must be as happy as I am ” I 
taught Irene to recapitulate certain memones How are we to 
e\plam that this recapitulation led to the suppression of her 
hysterical attacks, her paroxysms of delirium , how could it 
enable her to resume work ^ We have come back to the same 
tram of reasoning that we considered m the matter of sugges- 
tion, and we are led to the same conch’ sion, namely that in 
aesthesiogenisni there is an extension of psychological woik 
m excess of the bounds within which education has been 
effected Another point, still more important to my mind, is 
that these patients, as Deschamps has correctly pointed out, 
are not susceptible to education, and that they repeat the same 
lesson indehmtely without any improvement The specific 
effect of aesthcsiogcnisin appears to be that the patients 
become susceptible to education, that it enables them to 
progress Obviously, then, in this procedure theie is some- 
thing of a peculiai kind, and something which transcends 
education 


4 AESTHEsior.rNisM and Excitation 

The phenomena induced bv aesthesiogenism can, I think, 
be classed among oscillations of the mental level, among 
variations of psychological tension 

The fundamental condition of the neuropath is a state of 
depression, attend by the lowering of the degree to which 
the tendtncies of a higher order can be activated Neuropaths 
also suffer from a lowering of psychological tension below 
the level which was customary to them before they fell ill, 
and which was essential to enable them to make the adapta- 
tions necessary to their particular kind of life This depression 
may or may not be complicated by agitation Whether it is 
oris not so complicated, depends upon whether the depiession 
leaves the quantity of available eneigy intact or reduces it 
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The condition in which the subject is before aesthesio- 
genism is undertaken, and the condition into which he relapses 
as soon as the effect of this practice has passed away, is 
always more or less charactensed by this fundamental 
depression "The objective attitude," I have written in 
this connexion, " was already characteristic We could 
divine Marceline's condition when we saw her advancing with 
small and unceitain steps, her shoulders rounded, her eyes 
fixed on the ground , when she spoke slowly and in a toneless 
voice, without looking her interlocutor in the face, and with a 
strange air of absorption and reverie " She continued to do 
her work after a fashion, but quite mechanically, w'lth no 
heart in it She did not speak, and did not seem to understand 
what was said to her She did not wish to see any one, and 
had terrible crises of alarm as soon as any one came near her 
Her emotivity was incredibly enhanced, and the most trifling 
incident which necessitated an effort of adaptation gave 
rise to convulsive attacks, contractures, fixed ideas, and 
accesses of delirium I should add that she had a perpetual 
feeling of intense malaise, of discontent, of self-dissatisfactinn, 
of gloom, and of boredom No doubt symptoms of a typically 
hysterical character helped, m this case, to complete the 
pathological picture, and gave rise to restrictions of the field 
of consciousness, to suggestibility, to anaesthesias, to 
amnesias, etc But the phenomena previously described 
were fundamental, and these phenomena are found in such 
subjects 

The condition brought about by aesthesiogenic agents, 
the condition which has often been described as the " alert 
state," and which in ceitain cases constitutes completed 
somnambulism, is not solely chaiactensed by the cure of the 
hysterical symptoms, paralyses, amnesias, etc , for in it there 
also occurs a modification of behaviour, which now exhibits 
characteristics precisely opposite to those of depression Let 
us take as typical the summary of what happened in Marce- 
hne’s case In the new condition, her whole attitude was 
changed , she stood upright, walked fast, looked in the faces 
of the people to whom she was speaking, and seemed to have 
come down out of the clouds She glanced busily in all 
directions, for everything within range of vision was extremely 
interesting to her , all the objects in the visual field seemed 
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brightly coloured, and had a clearness, a definiteness, she had 
never noticed before " I feel as if my eyes and ears had 
been unstopped ” She had become active, and took interest 
in little works of supererogation She was gay and frank 
now, was willing to meet people and to accept invitations, 
so that every one who knew her was astonished Although 
she seemed to have more feeling than before, she was not 
emotional in season and out of season, but was calmer than 
of yore She herself was perfectly aware of the change that 
had taken place, and realised that her feelings were very 
different from what they had been “ It seems to me that I 
am really living now, that I am living a new life, and that 
I am no longer afraid to look life in tht face I am calmer, 
I let things happen as they will, and nothing troubles me now 
I have risen out of the depths, and shall be able to mend 
the bad impression I may have made on others , with a little 
help I shall certainly be able to go on with my woik and to 
keep my situation '' This modification of activity can be 
summarised in a single word, which has the opposite sense 
to that of depression, the word " excitation ” We must not 
confuse excitation with agitation, as often happens That is 
why, after having tried to define agitation, I must explain 
the ordinary sense of the word " excitation ” Its essential 
characteristic is a rapid increase in psychological tension 
above the degree at which the tension has remained for a 
considerable time This rise can obviously occur in either of 
two ways Tliere may be a real elevation above the level 
typit al of what is regarded as normal Excitation must, then, 
correspond to the phenomena which pass by the name of 
]oy — enthusiasm, inspiration, ecstasy It must play a part in 
works of genius, in inventions, and in the progress of thought 
But this form is rare, and we have little experience of it in 
our therapeutic observations The other form of excitation 
IS more familiar , it is that which we shall find in our patients, 
the form in which the psychological tension, previously 
lowered, rises to the level which is regarded as normal 

Excitation, as thus understood, includes phenomena which 
are the very opposite of those which have been witnessed 
during depression, namely phenomena of adaptation and calm4 
The more elevated tendencies, which hitherto the patient has 
been unable to activate, can now function readily to produce 
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complete action, and they often become more defimte and 
undergo development The origination of new tendencies 
may also be witnessed at this time, when new memories 
and new habits arise Simultaneously, agitation disappears 
because the relationship between the tension and the quantity 
of the mental energies has become comparatively normal, so 
that canalisation and recuperation of these energies occurs 
The emotivity is reduced Complicated and rapid actions can 
now be performed with tranquillity , that is to say, without 
the accompaniment of infenor, exaggerated, and futile types 
of behaviour, such as are characteristic of agitation Con- 
vulsive movements, tics, and anxieties have disappeared, and 
brooding has ceased A strange thing is that the subject, who 
is really living more and is attuned to a higher psycholo- 
gical level, seems to be thinking less Thought and con- 
sciousness, far from being essential psychological phenomena, 
are comparatively extensive in the sick person, and diminish 
in those who are in good health 

Just as we have observed in the state of depression, these 
changes are accompanied by secondary phenomena which are 
internal reactions to the modihcations in behaviour The 
obsessions, the delusions, the sentiments of incompleteness, 
undergo transformation into new attitudes of mind, and other 
sentiments develop in their place — such sentiments as those 
of joy, interest, confidence, and independence According to 
the characteristics of the antecedent troubles, those sentiments 
present special varieties It is such modifications of psycho- 
logical tension which facilitate the activation of superior 
tendencies and the initiation of the feeling of tiiumph that 
gives birth to the sentiments of joy and happme'-s so character- 
istic of all the subjects who enter into the alert state It 
IS obvious tliat suggestion and drill can modify the expression 
and the regularity of these sentiments Nevertheless, 1 cannot 
help thinking that they correspond to a real change, to the 
establishment of a higher level of vitality It is interesting 
for the psychologist to note that at this time the subject hardly 
experiences any sensations ol pleasure properly so-called, and 
IS prone rather to feel distressing sensations of fatigue and even 
actual pains, which are now far commoner than they were 
in the period of depression Still the subject is intensely 
joyful We must not be too ready, to assimilate joy with 
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pleasure and with the absence of pain , these belong to quite 
different categories of feeling 

Unfortunately, enfeebled subjects cannot usually, at any 
rate to begin with, long endure this superior form of existence 
More or less speedily they relapse into depression The 
moment of relapse is not conspicuous when the process is a 
slow one We see a gradual and successive recurrence of 
the disorders of behaviour and the modifications of the senti- 
ments Sometimes at the moment of the transition there 
occur very interesting and peculiar phenomena, indications of 
the lowering of psychological tension In the early days of 
my studies, almost the only one among these phenomena 
characteristic of psy cholepsv which I w, s able to point out 
was the hy'stencal paroxysm I belic’e to-day that very 
various symptoms, such as tremors, motor agitations of 
different kinds, probably asthmatic paroxysms, fits of weeping, 
crises of anxiety, and, above all, attacks of migraine, can 
play the same part 

In an earlier chapter, apropos of liquidation, I referred to 
the phenomenon of " discharge,” which consists in a reduction 
of the quantity of energy We are now concerned with the 
notion of a relaxation of tension At a later stage we shall 
have to distinguish clcaily between discharge and the relaxa- 
tion of tension Here we have to acknowledge that crises of 
agitation ■v\luch appear to be perfectly analogous occur in 
both cases, although weeping fits and attacks of migraine 
have more often the significance of a relaxation of tension 
When we are concerned with relaxation of tension, the lev'el 
was high before the attack, and permitted of higher forms of 
activation , after the attack, the tension is definitely lowered, 
and exhibits anew the characteristics of depression We must 
not be led astray by the aspect of satisfaction which certain 
subjects manifest after a relaxation of tension has occurred 
We have, then, to do with the ” beatitudes ” related to the 
suppression of cffoit, and analogous to the beatitudes so ably 
described by Mignard in the case of imbeciles and dements ' 
The distinction between " joys ” and '' beatitudes ” w'as made 
by me an object of length v study m my recent lectures at 
the College of France upon the degrees of superior activation 

‘ Les 6tatb de SAtibfAciion_dans la demence et dans 1 idiotie, Thfei>e, 1909 
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Nothing can be more instructive than a precise analysis of 
the mental state of subjects well known to us, studied 
respectively before and after an attack of migraine Upon 
this matter I have collected a great many documents which I 
hope to be able to use some day Here I must be content 
with a few brief indications In one of my patients, Irene, I 
was able to note, what I can also note in a great many other 
patients, that she never suffered from migraine during the 
periods of definite depression, however long they might last 
I have known her pass eighteen months without any attack of 
migraine, which w'as a very unusual remission in her case , 
but at this time she was in a state of profound depression 
which made her incapable of action or even of desire During 
phases of this kind, the patients continue to bewail their lot, 
and to regret the cessation of their attacks of migraine, 
declaring that they were much better when they had an attack 
of migraine from time to time The statement is true, for 
though, m that other phase, they doubtless were liable to 
distressing falls, they were able between these falls to rhmb 
once more, to reestablish their mental condition, and this they 
are unable to do during periods of prolonged and intense 
depression Irene, during the periods when she had no 
migraine, was no longer susceptible to complete somnambulism, 
and was no longer sensitive to aesthesiogemc influences 
Such patients exhibit no relaxation of tension, simply because 
they are incapable of tension 

In Irene, on the other hand, the attacks of migraine, 
became frequent during the close of her period of depression 
In this phase, various circumstances could induce '' upsets," 
could cause what we vaguely term emotions (for the word 
"emotion" is applied haphazard both to ascents and to 
descents m the psychological level) characterised by efforts 
to bring about a temporary increase of tension This young 
woman, who was extremely shy, and was unable to argue 
with any one, was compelled one day to reply to an unjust 
charge, and to defend herself She did it with a certain 
amount of courage, and with a fair measure of success, and 
immediately afterwards she experienced a lively feeling of 
satisfaction, was full of the joy of life, as always in her 
period of excitation But soon afterwards she felt disturbed 
and agitated , she was tired, she had become incapable of 
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bearing this tension which was too high for her , and the very 
same evening she began to suffer from a severe attack of 
migraine, after which she was. ceitainly, tranquil once more, 
but had again become shy, disquieted, and abulic as of old 
During this same period, aesthesiogenic agents could once more 
act upon her. and could include a more or less lasting phase 
of complete somnambulism, which contributed greatly to put 
an end to the depression But, as a regular rule, two or 
three days after the sdance and the beginning of complete 
somnambulism, there came an attack of migraine and a 
relapse 

We may note analogous phenomena at the outset of phases 
of depression In la (f , 37), for instance, we could often 
observe the following phenomena Some circumstance or 
other would bring about a great effort, followed by excitation , 
then she would have an attack of migraine, and subsequently 
a more or less lasting phase of depression One day she was 
upset because her mother had a sharp attack of haemoptysis 
She pulled herself together to deal with the emergency, and 
cared for her mother so satisfactorily as to be extremely 
pleased with herself, saying ‘‘ I did not know I had it in me ” 
But, two days later, she had a violent attack of migraine, 
and a new period of depression began A remarkable detail 
IS that, on one occasion only, m this patient the attack of 
migraine was replaced by a paroxysm of major hysteria, which, 
as we have seen, would appear to have similar characteristics to 
migraine Migraine, the hysterical paroxysm, and perhaps the 
epileptic fit also, are phenomena of the relaxation of tension, 
which occur when the psychological tension has, for one reason 
or other, been keyed up beyond the point which the subject can 
actually bear It is not unlikely that studies of these relation- 
ships will one day help us to solve the problem of epilepsy, 
for there can be no doubt that vertigos and epileptic attacks 
are phenomena of the relaxation of tension, whose significance 
IS not plain to us because we have not studied with sufficient 
care the state of mental and psychological tension before and 
after the symptoms characteristic of the relaxation of tension 

In any case, this depression following a period of mental 
activity greater than usual, induces a modification which 
imposes difficulties in the way of the continuity of conscious- 
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ness and memory Thus, when we have to do with hystencs 
who are predisposed to restriction of the field of consciousness, 
it IS often accompanied by disorders of memory, by an 
amnesia which relates especially to the alert penod The 
patient who, by the very fact of her depression, finds it 
difficult to call up memories concerning the extant situation, 
now ceases to have the power of calling up memories appro- 
priate to the period of excitation But when she enters into 
the alert state, she can call up these memories readily enough. 
We thus witness a series of periodic transformations of activity 
and memory which enable us, as I have shown elsewhere,' 
to give a simpler explanation of the phenomena of double 
personality, though this seemed so mysterious in the early 
days of the study of morbid psychology 

In fact, the alternations of double personality were then 
associated with a group of phenomena which were commoner 
and bettor known The changes induced by aesthesiogenism 
in hysterical patients, are only peculiar forms of the oscillations 
that can be observed in periodic depressions The excitations 
we have ]ust been speaking of are no longer so extraordinary 
if we assimilate them to the excitations -which occur sponta- 
neously in these other patients The earlier French alienists 
had carefully studied the cases of what they called " folie 
circulaire,” circular or alternating insanity, and they noticed 
that in the course of the malady these patients often exhibited 
three successive periods They had a crisis of depression, 
characterised by all the phenomena just described , the 
state spoken of as normal, which might more appropriately 
be termed a state of excitation , and between the two there 
was a period termed the maniacal phase w'hich had very 
peculiar characteristics But it is likely enough that the 
mamacal phase, which did not alwavs occur, was only a form 
of depression in which agitation predominated The essential 
characteristics of this disease are an oscillation betw'een a 
state of depression with or without agitation, and a state of 
normal excitation 

When the passage from one state to the other state occurs 
rather rapidly, as happened in the case of Lc (f , 54), for 
instance, it is possible to note the same astonishment and 
the same sentiment of euphoria which have often struck us in 

' Lea n^vroses 1909 pp •_56-27o 
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connexion with aesthesiogemsm “ At length I find myself 
in the real world , at length I am beginning to live again ” 
Finally, when the periods are over, the resemblance to complete 
somnambulism is often marked At the present time, m the 
clinic of my friend Nageottc at the Salpetncre, I have under 
observation a remarkable case of this kind, which m many 
respects resembles the cases of Marcehne and Irene Marianne 
(f , 34), has for two years been passing at regular intervals 
through three distinct psychological states, remaining in each 
of these states a few days only, a fortnight at the most In 
the first of these conditions, which always begins rather 
suddenly at the menstrual period, she is depressed Taking 
to her bed, she obstinately refuses to n~e, or to do any kind 
of work , dreadfully shy, she trembles and hides herself if 
anyone comes to see her, or if anyone tiies to make her talk 
She can give an intelligent answer to simple questions, but 
she docs not believe anything that is said to her, and is full 
of doubts , she feels unhappy, contemptible, and is sure that 
she IS an object of disgust to every one else as well as to her- 
self This one of the three phases lasts longest, a fortnight 
Suddenly, as a rule at six o'clock in the evening, she passes 
into a maniacal condition She will not stay m bed any 
longer, but gets up, screams, runs all over the place, and tries 
to break everything She is now bold and arrogant, and 
goes on talking by mght and by day After five or six days 
she grows calm once more and is delighted " to get out of 
this horrible condition m which one is not a person — to become 
a person just like other people ” She asks to be given some 
work to do, and expresses the wish to see her parents again 
When they come, she receives them most amiably In a 
word, she is no longer cither abulic or shy, and resumes norma] 
activities Unhappily, however, tins condition does not last 
long, for in from three to five days the date for the next 
menstruation has arrived, and she immediately sinks back 
into the phase of depression From time to time, especially 
when a period of depression is nearing its close, there occur 
sudden oscillations All at once, in the middle of the day, 
Marianne will emerge from the state of depression, which has 
been complete, and will enter into the maniacal state Or, 
more rarely, she wall pass directly into the normal state If 
the last happens, she gets up " delighted to see clearly once 
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more ” , she dresses, says she is cured, wants to resume 
normal activities, and speaks intelligently This lasts for 
two hours , then she relapses completely, and can no longer 
believe that even foi a moment she has been numbered among 
the living Assuredly this is a state of complete somnam- 
bulism exactly comparable to those we have already described 

Still, there IS a great difference between this condition, 
and that of our subjects, for all these changes in Marianne 
occur spontaneously I could not exercise the slightest 
influence upon their appearance On the other hand, m 
aesthesiogcmsm the passage to the period of excitation was 
brought about artificially Marceime was identical wuth 
Azam's Fclida, except in one point, which was that she could 
be made to pass into the alert state at any moment chosen 
by the cxpeiimenter , that is why I called her " an artificial 
Felida ” 

Does this characteristic, however important it may be, 
suffice to establish an absolute distinction between the 
neuroses 1 am comparing ^ Is it quite certain that we can 
never intervene so as to affect the onset of the periodic states ^ 
Since I became interested in these sudden changes, which 
constitute one of the most remarkable psychological pheno- 
mena known to us in the field of psychiatry, I have often 
tried to effect artificial modifications in this strange rhythm 
I must admit that hitherto I have almost invariably failed 
Still, I may record here two striking cases 

To be precise, wc must recognise that in these two cases 
W'e are not concerned with patients quite identical with 
Maiianne The last-named is a typical sufferer from circular 
insanity, in the sense attached to this term by the French 
alienists A periodicity independent of outward circumstances 
IS an essential element in her illness Our two other patients 
would also be classed as sufferers from circular insanity by 
the enthusiasts of German science who have adopted the 
conception of manic-depressive insanity, for each of these 
women has already had several periods of depression But 
they are " depressiblcs,” and not typical sufferers from 
circular insanity, for their crises of depression have super- 
vened at very variable intervals and always as the outcome 
of exhausting conditions 

However this may be, Jb (f , 24), who already at the age 
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of eighteen had a crisis of depression lasting several months, 
received a profound shock when she married at the age of 
twenty-one She was affected by one of those types of genital 
impotence associated with phobias, which are so characteristic , 
and she subsequently entered into a serious stale of depression 
with refusal of food and attempts at suicide She was sent 
to the asylum with a diagnosis of manic-depressive insanity, 
and she remained under restraint for two years Having 
noticed that she suffered from paresis and from a certain 
degree of hypoaesthesia of the left side, and that she was 
markedly suggestible, I endeavoured, notwithstanding her 
melancholic condition, to hypnotise her, and to induce her to 
make certain aesthesiogenic efforts Under this influence, 
she would emerge definitely from the melancholic condition 
for a few hours or a few days, but then relapsed into depression 
These initial stages of progress enabled us to send her home 
to her husband Stimulation of the genital sense, which 
acted like a true education, rapidly put an end to the relapses, 
and ultimately cured the melancholic depression, which had 
lasted more than two years and which threatened to continue 
indefinitely 

The case of Kab (f , 30) is even more definite This 
woman has already had two attacks of melancholia, one lasting 
eighteen months and the other lasting two years After 
being exposed to fatigue and emotion (consequent upon the 
loss of a situation she liked but in which she had been over- 
worked), she became affected a year ago with a third crisis 
I found her in Nageotte's clinic, prostrate in a corner, com- 
pletely inert Any attempt to shake her out of herself, only 
aroused anger , she would roll upon the ground as if in a fit 
of hysterics and would relapse into a condition of groanmg 
inertia I learned that, more than ten years earlier, at the 
age of seventeen, she had had hysterical attacks, and that 
she had been treated by hypnotism, and I therefore decided 
to try whether, m the actual condition of melancholic depres 
sion, the disposition to hypnotism had been preserved She 
was fully hypnotised in three sittings, and there soon developed 
a secondary condition in which she was much more aware 
than in what passed for her waking state This artificial 
condition underwent development, lasting at first a few hours 
and then several days But a relapse, characterised by a 
VOL II. 10 
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violent convulsive seizure and followed by depression, would 
supervene upon the most tnflmg incident, as if the develop- 
ment of the melancholic depression were continuing despite 
these interpositions After a httle while 1 was able to secure 
the occurrence of longer periods of normal activity , and 
after six months’ treatment the patient was able to leave the 
hospital and to resume her woik A previous attack had 
lasted two years and six months, and it is probable that this 
one would have lasted at least as long, for m the initial stages 
the patient's inertia had been greater than ever before I 
think that the hypnotism and the aesthesiogemsm considei- 
ably reduced the duration of the illness However this may 
be, I have only quoted these examples foi a specific purpose 
Thej' show that aesthesiogemsm can induce an excitation in 
the course of depressions properly so-called, when these 
depressions are not solely hysterical depressions They con- 
fiim our remarks anent the essential character of these 
procedures There can be no doubt that facts akin to sug- 
gestion play a great pait here , but the definitive phenomenon 
IS one of excitation which antagonises the depression 

It does not suffice to recognise that in aesthesiogemsm 
there occurs a certain amount of excitation , for what we 
have to undei stand, above all, is the mechanism of this 
excitation, and how we can repioduce it at will and turn it 
to account Upon this matter we know veiy lit lie The 
excitation seems to arise m connexion with modihcations of 
sensation and mov^ement , but it is likely that the connexion 
may be only casual, for the same excitation can be noticed 
in connexion with memory, and probablj in connexion with a 
great many other phenomena Sometimes, trifling modifi- 
cations of sensibility can induce great excitations , and, 
conversely, great changes of sensibility may occur automati- 
cally without any apparent excitation 

It is probable, therefore, that the important factor is the 
effort made by the subject to obey the command or to carry 
out the suggestion aroused by some signal or other Here, 
in fact, we have attention and work We can see this in the 
signs of effort and in the contortions which some subjects 
make We can also see it when we note the time requisite 
to bring about these metamorphoses The rapid changes 
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effected by suggestion pure and simple, do not have the same 
results as those changes which are achieved slowly by a 
process of genuine labour “ You are trying to make me get 
on too quickly , that is what gives me a headache which is 
enough to drive me crazy ” Finally, we can detect this 
labour in the remarkable fatigue which follows the sitting 
Such fatigue is most noteworthy and most regular m those 
patients in whom there has been real excitation, whereas it 
IS absent when there has been no considerable excitation 

What IS this work of which we speak ? We cannot define 
it precisely We can only explain it by analogies Unques- 
tionably it IS a characteristic of living beings to have functions 
of depression and of normal excitation From the beginning 
of life, the living being knows how to go to sleep and how to 
wake up , and these actions, among other modifications, 
bring about great changes in the psychological tension 
Subsequently, the living being learns how to relax tension 
dunng sleep, during play, during confidence, and it knows how 
to become tense, how to put all its tendencies into a condition 
of erection when there is difficulty, danger, or expectation. 
The existence of such functions is also demonstrated by the 
psychological disorders they present in depressed persons, who 
become incapable of going to sleep, of waking up, of resting, 
of adopting the defensive, of assuming an attitude of expecta- 
tion , and who, apropos of all these actions, exhibit derivations 
in the form of emotion Popular language recogmses more 
clearly than psychological terminology the existence of these 
phenomena in such phrases as to be on the watch,” " to 
prick up one's ears,” ” to be on the alert,” etc At the climax 
of these phenomena of excitation we have the frenzy of 
composition and the enthusiasm of the creative artist An 
artist said to me not long ago that he had to get into a peculiar 
condition in order to be able to compose , that he could do 
nothing to begin with, but that gradually he got warmed up 
" Then,” he said, ” I live three times as fast as ordinarily , 
but when it is over I am exhausted for several days ” I 
cannot help thinking that our subjects do something of the 
same kind , and that in them, in certain conditions, an order 
(or, if you will, a suggestion) to feel or to remember, unleashes 
special tendencies to effort and even to enthusiasm The 
same operations which in the normal human being raise the 
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tension to the point at which creative activity becomes 
possible, serve in these depressed persons, to raise the tension 
to a level which is normal in other persons 

This IS a strange procedure, which makes an appeal to 
the most splendid powers of the human genius to enable a 
hysteric to eat her soup i We are often obliged, in our patients, 
to have recourse to methods of this kind , and I have fre- 
quently remarked that we may find it necessary to use the 
most eloquent adjurations and to employ all the devices of 
oratory to make a sick man change his shirt or drink a glass 
of water That is what 1 pointed out, in especial, in my 
first studies concerning Marcehne and Irene “ My treatment 
of the patient was something more than a suggestion , it was 
an excitation In psychological methods of treatment, there 
has not always been enough pains taken to distinguish the 
factor of suggestion from the factor of excitation, which latter 
aims at restoring the mental level I demand from Irene 
attention and efforts , I insist that she shall have an increas- 
ingly clear consciousness of her feelings All these things 
are means for enhancing the nervous and mental tension, for 
obtaining, if you like to phrase it in that way, the function- 
ing of the higher centres With her, as with so many other 
patients, I have often had occasion to note that the really 
useful sittings were those in which I was able to stir her 
emotions I often had to scold her, to discover the directions 
in which she was still impressionable, to shake her morally in 
vanous ways, in order to “ buck her up ” and to make her 
rediscover memories and actions All the methods to reedu- 
cate neuropaths about which there is so much talk to-day, 
are subject to the same law No matter whether we have 
to do with gymnastics, with the education of movements, 
with the excitation of sensibility, with the search for lost 
memories — the director must always encourage the awakening 
of attention and effort, the stimulation of emotion, and must 
then always bring about an increase of tension When this 
higher functioning has been achieved, the subject feels a 
modification of the whole consciousness, which is translated 
by an increase of perception and activity " • 

But it IS also true that this characteristic of aesthe- 

I L'amn^sie et la dissociation des souvenirs par 1 Emotion, 1904 . L'^tat 
mental des hystdnqucs second edition, 1911 p ^42 
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siogemsm, this appeal to the most lofty sources of excitation, 
makes its employment a rather delicate matter The subjects 
must have certain resources within themselves , they must 
be capable of waking up, of pulling themselves together A 
good many people are incapable of this, and that is why such 
methods will not succeed in every case Even the doctors 
who in former days were enthusiasts for metallotherapy, were 
at their wits' end when they had to do with subjects who 
could make no efforts for the maintenance or recuperation of 
sensibility Furthermore, even those who are capable of such 
excitation, are not always disposed to make the necessary 
expenditure They cannot do it when they are greatly 
exhausted, which means that they cannot do it at the very 
time when we have most need for the use of this therapeutic 
method That is what we were able to observe particularly 
well in Irene's case Aesthesiogenism would not work with 
her when she was " unduly depleted ” , it was essential that 
she should have recuperated her energies a little before she 
could make the effort which then restored her definitivelj 

The reader will realise the complexity of the problems 
which must be solved if we want to explain aesthesiogenism 
In the next chapter we shall have occasion to consider on 
more general lines the problem of therapeutic excitation 
Enough, for the nonce, to have understood that complete 
somnambulism is not exclusively the result of suggestion or 
drill, but that there is involved m it, in another and a peculiar 
form determined by hysteria, a transformation of the mental 
condition under the influence of an excitation 

5 Therapeutic Applications 

The essence of the before-mentioned treatment was to be 
found in the endeavour to produce complete somnambulism 
by the excitation of sensibility or memory If we apply this 
definition strictly we shall be obliged to admit that only in a 
very small number of cases is it possible to utilise the treat- 
ment successfully 

Apart from the seven cases an account of which I have 
just been giving, I find among my notes barely six others in 
which a fairly durable cure of serious hysterical symptoms 
seems to have been achieved by the systematic and exclusive 
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use of aesthesiogemc treatment bearing upon sensibility and 
inducing complete somnambulism I may add three cases in 
which the patients suffered from amnesia, and m which by 
excitation of memories there was also induced complete 
somnambulism These last cases resemble that of Irfene, 
although the phenomena are less noteworthy In all, fifteen 
patients seem to have exhibited the phenomenon which I have 
called complete somnambulism, and have derned benefit 
therefrom 

Concerning these patients, I shall give only a few interest- 
ing details Mab (f , J5) was suffering from a complex of 
disorders , nervous paroxysms, accesses of sleep, amnesias, 
serious alterations of character These symptoms appeared 
after an accident to one of the eyes, which brought on 
hystencal disorders of vision Simple treatment of the vision, 
and excitation of the ocular sensibility, weie the starting- 
point of an extensive change in the whole personality It was 
remarkable to see this woman — who was not merely suffering 
from crises of sleep, but who, m the inttuvals, remained inert, 
indifferent to everything, ill-tenipcred with her children — 
to see how for a few days, after efforts at. visual attention, 
she would resume active habits and return to her normal 
character We have already studied phenomena of the same 
kind in Irene, whose character was transformed after she had 
laboured to recover the memory of hei mother’s death It 
would seem that general excitation can supervene in various 
ways, after setting out from very different stiiiting-points 

Nep (f , 2 S) had suffered daily for eight months from 
crises ot delirious somnambulism, which came on regularly 
at five o’clock m the afternoon The crisis lasted two or 
three houis, and afterwards the patient had no memory of it 
The regularity naturally made us think of fixed ideas and of 
suggestion When the patient had been thrown into a con- 
dition of complete somnambulism by efforts of attention 
bearing upon sensibility, she rccoveied the memoiy of these 
ciises, and awaited the coming of five o'clock m the afternoon 
with considerable curiosity, in order to find out whether at this 
hour she would become ill as usual — but for sev'eral days 
nothing of the kind happened When she had relapsed into 
depression, she forgot her crises and no longer consciouslv 
expected them But the accesses of delirium lecurred at the 
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regular hour Here we have to do with the reappearance of 
suggestibility in the condition of depression. 

I must also draw attention to a detail in the case of 
Nc (f , 27) This woman showed very marked reactions at 
the moment when cutaneous sensibility returned She 
groaned, wept, and clasped her hands to her head, while 
uttering sci earns of pain She was not an inmate of a hospital, 
so she had never seen or heard of such phenomena , and, 
besides, my patients, as I have already said, were not in the 
habit of exhibiting such phenomena If suggestion played 
any part in causing her symptoms, it must have been a very 
small part \Vc have to recognise that among these psycho- 
logical phenomena we find individual di tails which cannot be 
explained by general rules 

Ob (f , 24) exhibited a morbid evolution very like that of 
Irene Neuropathic as a child, a sufferer from insomnia, 
very liable to headache, she none the less remained fairly 
normal until the age of thirteen , but then, under the influence 
of the approach of puberty and owing to emotions caused by 
the death of her mother and the remarriage of her father, 
she underwent a complete change She became very emo- 
tional, and upon the most trifling provocation she would 
exhibit convulsive agitations She was so timid that she 
tended to conceal her feelings, and seemed very cold 
Especially she suffered from disorders of memory , she ceased 
to be able to learn, and appeared to have a very poor 
remembrance of recent happenings At the present time, 
when she is twenty-four, she can give a detailed account of 
the incidents tif her tliihlhood befoie she was thirteen, but 
seems to know very little of what has happened to her since 
that age She has psychological scars Quarrels with her 
stepmother (who did not like her), the departure of her 
brother for the army, and the anxieties incident to the war, 
greatly aggravated her illness At the age of twenty-one she 
isolated herself more and moie, while complaining that other 
people were forsaking her She declared that she had 
completely lost the power of willing, and wanted to be ordered 
about like a child She could no longer work, and all her 
actions were ill regulated She frequently exhibited an 
impulse " to change her situation , to do something else, 
no matter what , to jun away, no matter where ” — ^impulses 
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which are so characteristic of states of depression At length, 
one day, eluding observation for a moment, she ran away and 
threw herself into a river She was insensible when rescued 
from the water When she recovered consciousness she was 
delirious , and remained delirious, agitated, and even violent 
She could give no explanations, and had no memory of her 
attempted suicide or of what had happened since All sorts 
of absurdities were betrayed by her delinum She declared 
that she was Joan of Arc come to save France , or she would 
sign fantastic letters with the name of Henriette de France , 
and so on This delirious condition had continued almost 
uninterruptedly for a year when I first saw the patient The 
character of the agitations (which sometimes recalled those of 
hysterical paroxysms), the alternations between delirium and 
lucidity, and the localised amnesias, led me to regard the 
case as hysterical, and to attempt hypnotism The girl was 
very suggestible and hypnotisable , and I tried, exactly as I 
had done in Irene’s case, to revive her memory in the som- 
nambulist state Quite a dozen sittings were requisite, before, 
amid etforts and contortions, I could elucidate a detailed 
account of the period which had preceded the attempted 
suicide and the story of the attempt itself It was curious 
to note how, in this condition, she gave a clear explanation 
of all the troubles from w'hich she had suffered for so long , 
her exhaustion , her inability to rest , her dissatisfaction 
with herself , her obsessions of shame , her despair , her 
impulse to run away, which had never been understood , and, 
finally, her sudden impulse towards suicide " At any rate, if 
I were to kill myself I should no longer have to talk to any 
one, and all my troubles would be over in a moment ” 

As soon as the return of the memoiies became definite 
dunng the somnambulist state, there was a remarkable change 
in the mental condition The patient was obviously improved, 
became more active, attended better to what was going on, 
began to feel confidence, and gave expression (as we alw^ays 
notice in such cases) to sentiments of enthusiasm She was 
soon restored to a fairly normal condition, such as she had not 
exhibited since the age of thirteen I need not dwell upon 
the periodic relapses, which came at first every two days, 
then every week, then only after an emotional stress, or 
dunng menstruation For menstruation, which had been in 
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abeyance throughout the period of mental disorder, had now 
reappeared This young woman remains a weakly creature, 
very much inclined to depressive disorders , but for the last 
year she has been able to lead a normal life and has resumed 
her work The case is of great interest because of its close 
analogy with that of Irene, and because a similar treatment 
to that used in the case of Ir^ne was more speedily successful 
here The treatment of both these cases is akin to the 
methods of treatment by search for a traumatic memory 
and to the treatment by liquidation — but the actual liquida- 
tion in these instances was secured by means of a state 
of excitation 

Beside the patients just mentioned I shall place a group 
of fifteen cases in which the subjects exhibited an imperfect 
form of complete somnambulism, but in which aesthesiogenism 
played an important part It was not employed exclusively, 
but as a useful accessory to other therapeutic methods 
Among these patients were three psychasthenics, who, in 
addition to obsessions, exhibited hysterical phenomena, and 
could be hypnotised — though this possibility, in my experience, 
IS rare m psychasthenics Their mental state was remarkably 
modified during the period of complete somnambulism, which 
in them was very short Qi (f , 40) in especial, apart from 
her obsessions and phobias, has always suffered from extreme 
shyness Even now, when she is forty years of age, she 
cannot bear to think that any one is looking at her ' ' I find 
it a perfect torment to have to pass m front of a tramcar " 
If she has to speak to any one. she suffers from all sorts of 
spasmodic affections and contortions, and can only say a few 
words after spending some time in efforts, while closing her 
eyes and turning her head away This patient, when in a state 
analogous to complete somnambulism, not only forgets her 
obsessions, but assumes quite a fresh attitude, looking her 
interlocutor in the face and speaking without spasms or con- 
tortions She feels stronger and clearer-headed She says 
“ The light seems brighter, and the world better ” Here we 
have a remarkable instance of the transformation of shyness, 
thanks to excitation 

The other patients are hysterics exhibiting various 
symptoms, which, as 5 rule, are complex Not only were 
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they treated by aesthesiogenism Other methods were also 
employed, such as suggestion stnrtly so-called, dissociation 
of the fixed idea, isolation, and education , and I cannot 
therefore venture to say that the cures which resulted were 
solely due to the method we are now considering The 
modification of character brought about by complete somnam- 
bulism was very remarkable m the case of Pauline (f , 19) 
She had always been very timid, and at ordinary times was 
absurdlv secretive, extremely obstinate, susceptible, and 
jealous In the artificially induced state, which in her case 
lasted for several days, she was amazingly transformed, it 
being especially noticeable that she was frank and confiding 
Now, laughingly, she W'ould relate strange incidents that had 
happened at the outset of her illness , her proud reveries, 
the dreadful humiliations she had suffered on account of 
some inadequate cause, her despair when her mother showed 
affection for her sisters, her feigning of illness which in the 
end gave rise to contractuies that persisted indefinitely 
When we pointed out to her that hei eharactei had changed, 
and that she was behaving quite differently from the way m 
which she behaved in her ordinary condition, she protested, 
saying “ I am now my real self, and it was only illness that 
previously gave me so absurd a character ” 1 am fully willing 

to believe her, for obstinacy, secretiveness, and jealousy, are 
phenomena of depression Aftei a time she was able to 
remain for months m the better state, and in the end was 
completely cured 

Notwithstanding these interesting observations, I must 
repeat that, among my cases, numbering several thousand, 
those in which complete somnambulism has been obtainable and 
has had fortunate results are few in number This can readily 
be understood if the reader will recall how many conditions 
must be present to secure such results We must be dealing 
with hysterics who are extremely hypnotisable and suggestible, 
and who have anaesthesias, paralyses, or amnesias of a serious 
character and of long standing These patients can be found, 
although they aip perhaps less common than, the metallo- 
therapisls and the obseivers of Charcot’s school used to 
believe Still, they arc commoner than contemporary doctors 
are usually willing to admit But they do not form the 
majority of the neuropaths we come, across m our ordinary 
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practice, and we seldom encounter the conditions suitable for 
[he application of such methods of treatment 

When the appropriate conditions occur, should we make 
a trial of aesthesio^enic treatment ? As a reaction against 
the teachings of Burq and Charcot, it is the fashion to-day to 
pay scant attention to hysterical disorders of sensation — 
probably because too much attention was paid to them m 
former days The doctor who twenty years ago was mchned 
to see hysterical anaesthesia everywhere, is ashamed now to 
recognise it at all or to take it seriously I quite agree that 
it IS a mistake to pay too much attention to such disorders of 
sensation or memory, for this will aggravate the symptoms, 
and they will often undergo a spontaneous cure when we attend 
to the general health and to the other more salient mani- 
festations 

It is true enough that in the earlier stages of hysteria, m 
very youthful patients, and when the disorders are still vague 
and variable, we must be careful not to direct the subject's 
attention much to a morbid phenomenon, for we run the 
risk of making it more definite But it is not only true of 
anaesthesia, it is equally true of hysteiical cough, nervous 
vomiting, fits of anger, paresras, algias, etc In this phase 
of the disease, the doctor must be discreet and prudent , he 
must treat the bodily and mental state on general lines, and 
must lay as little stress as possible on this or that symptom 
It is not less true that a hysteric, when she is cured in any 
way you please, will get rid of her anaesthesias and her 
paroxysms although we have not paid any attention to them 
We have seen many examples of this m the present work 
The relief of these troubles is an outcome of the rise m psycho- 
logical tension, however that may have been brought about 
But it IS necessary to point out that the subjects who 
come to consult us are not always in this condition of 
primitive ignorance The young soldier who returns from the 
front suffering from hemiplegia and anaesthesia, knows 
perfectly well that he cannot feel anything on the right side 
of his body, and I do not see how it could benefit him if I 
should pretend to ignore the fact I shall not increase his 
anaesthesia by verifying its existence, for it is already as 
intense as possible , and I shall not give him a fixed idea of 
this anaesthesia, for that is what he had before he came to see 
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me. Considerations of this character would prevent our ever 
undertaJong the treatment of a hystencal symptom Besides, 
it IS not always true that the verification of hystencal phe- 
nomena increases them I referred above to the female 
patient who came to the dime suffering from hemianaesthesia 
Under careful treatment she rapidly recovered sensibility, 
notwithstanding the fact that a very large number of persons 
examined her, who detected this anaesthesia again and again 
On the other hand, I agree that if we can readily cure hysteria 
by any other method, it is needless to have recourse to 
aesthesiogenism But there are cases m which hysterical 
symptoms cannot readily be cured, and in which they continue 
indefinitely although the doctors display a magnificent disdain 
for them In such cases it is just as well to have in our hands 
an additional method, which in certain fortunate cases has 
given remarkable results 

In fact, as we have seen several times in the course of 
this work, the main difficulty does not lie here The mam 
difficulty IS not to be found in the moral scrupulousness of 
physicians, Init in their ignorance We do not utilise aesthe- 
siogenic agents more frequently, and we do. not turn them to 
better account, because we do not well know the most essential 
conditions for this treatment It is quite certain that the 
conditions above mentioned, complex though they are, are 
not all that is requisite In a great many instances which 
appear to me perfectly identical with those m which I Was 
successful, I operated, or believed myself to be operating, in 
the same manner, with no result worth mentioning The 
suggestion of sensibility or memory was ineffective, or was 
restricted in its effects, and did not give rise to that general 
excitation which is the mam constituent of the treatment 
Attempts of the kind, which unfortunately always demand 
a great expenditure of time, were sterile Excellent mani- 
festations of complete somnambulism have appeared from 
time to time in my experiments m a manner which seemed 
too arbitrary They were analogous to the phenomena of 
enthusiasm, whose existence we know, but which we cannot 
induce in a regular manner whenever we need them 

In all the methods that I have just enumerated, which 
seem to be more or less closely akin to aesthesiogemsm, there 
are probably to be found the germ of_ a therapeutic method , 



AESTHESIOGENIC AGENTS 867 

but we do not adequately know the rules that wiU make of it 
a method that is readily apphcable We shall, therefore, do 
well, at this stage, to undertake a more general examination 
of psychological excitation, of which aesthesiogenism seems to 
be a particular instance The study of metallotherapeutics 
and of complete somnambulism will serve some day, if I am 
not mistaken, to introduce us to the study of a great problem, 
which to-day is practically ignored — the problem of excitation 



CHAPTER FOURTEEN 

TREATMENT BY EXCITATION 

Side by side with psychological therapeutic methods which 
can be accurately defined, such as treatment by suggestion or 
by rest, we find on all hands forms of medical advice or practice 
which are difficult to explain in precise terms, and which differ 
one trom another in appearance rather than in reality I 
think that these methods of treatment are linked by their 
tendency to induce personal effort rather than to arouse 
automatism, to encourage activity rather than rest, to favour 
social life rather than isolation 1 believe that the psycho- 
logical phenomenon which plays the leading part here is the 
phenomenon of excitation, whose importance has been 
indicated to us by oui study of aesthcsiogenic treatment 

I Histouy of Treatment dy Excitation 

Philosophers and moralists have often advocated optmiislic 
doctimes appealing to the courage and cnergj of mankind 
The Stoic morality was based upon this confidence in human 
powers, of which we arc apt to despair too readily '' You 
are saved this wry moment,” said Luther, ” if onl\ you are 
Willing to belies e it ” The earlier alienists used to insist upon 
the importance of work in the treatment of mental disorders 
” It IS often far less by drugs than by moral means,” wrote 
Pmcl, ” that we can eftect a hajipy diversion in the gloomy 
thoughts of melancholics ” ' Among the moral methods 
most important in the treatment of insamtj , Leurct gave a 
leading place to work 

Passing to consider contemporary philosophers, we find 
that William James was more eloquent than anyone else in 
insisting upon the profound resources of the human mind, 
which, he declared, w ere not utilised sufficientlj He was fond 
of protesting against the depressing habit of fear As Bourdeau 
i Pinel Traits mSdico-philnsopliiqiie sur I'ali^nation mentale 1809, p 348 

859 
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has well shown, James, before he became the apostle of pragma- 
tism, was the psychologist of effort and the educator of the 
will He had a disdain for undue contemplation, and he 
thought that we should seize every possible opportunity to 
develop action Bourdeau writes " He did not wish us to 
allow the motor energy of motion to evaporate He said that 
when we come away from a concert, we should see to it that 
the charm of the music continued to act in us, so that it might 
find expression in some deed of courtesy and goodwill To 
perform every day some action containing ev en an infinitesimal 
ingredient of asceticism and heroism, some action which goes 
rather against the gram, is to insuri oui selves against the 
hours of anguish and defeat ” • 

William James, although he recognised that Mrs Eddy's 
Christian Science was packed with absurdities, considered 
that It embodied a useful application of the foregoing pnnci- 
ples "We are just now witnessing a very copious 

unlocking of energy by idcris, in the jierson of those converts 
to ‘ New Thought,' ' Christian Science,' ' Metaphysical Heal- 
ing,' 01 other forms of spiritual philosophy, who are so 
numerous among us to-day The common feature of 

these optimistic faiths is that they all tend to the suppression 
of what Mr Horace Fletcher calls ' fear tliought ' " s James 
thinks tliat the same pimciple is at work m the writers who 
have analysed the mystical " rev'ivals " which arc so common 
in the United btates They have noticed in the course of these 
great religious ceremonies, that rapid conversions take place, 
and that the conv^erts manifest signs of euphoria, and a meta- 
morphosis of the whole personality , the subjects pass rapidly, 
if not from vice to virtue, at least from a torpid and gloomy 
existence to a healthier and more courageous one The 
curious thing is that these writers have imagined that they 
can discern a proof of the truth of religion m the psychological 
phenomenon of excitation — though this phenomenon is really 
tnvial enough in the instances they describe We have studied 
more remarkable forms of it after aesthesiogenic sittings, and 
We know that it can manifest itself in a no less lively fashion 

‘ Bmirtlciiu I a philnsupliic afFLiti\c nii_ p , c( James’ famous lss ly 
Oil IJabit rLjjrintcd as Llic fourth cliajittr of vul i of I'hc I'ruiLipJkb of Psj chu- 
logy London and Now York iHtjo p 126, etc 

^ James, Ihe Luergies of Men ' Ihe Philosophical Review,” January 
1907, p 17 
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after so petty a thing as a glass of champagne But it i'? not 
our business here to study the dogmatic conclusions which 
the theologians have essayed to drawr from this phenomenon ' 
Enough to say that James, when giving a description of these 
sudden conversions, says that the authors in question have 
helped to make the phenomenon of excitation more widely 
known, and to throw light on the advantages which can accrue 
from it for the reestablishment of moral health 

It IS doubtless true that doctors used hardly to think of 
founding a definite method of treatment upon this phenomenon 
of moral excitation , but they were not ignorant of its power, 
and they often declared that it must play a certain part among 
othei methods of treatment We find allusion to treatment 
by work and by effort in all the writings of the French alienists 
of the nineteenth century Bremoiid’s remarks have become 
famous “ If you cannot have an ideal, you should at least 
have a stimulating passion Sterne was quite right in saying 
that It IS better to do the most useless thing in the world, than 
to remain foi a quarter of an hour without doing anything at 
all Cultivate rare tulips, become an autograph collector, 
bleed rabbits, be a fisherman, turn eggeups, cut out silhouettes 
for your children, hunt butterflies, or collect postage stamps 
The one thing that matteis is that you should have a passion 
foi something " ^ 

Forel, in many of his books, insists upon the importance 
of lively interest, and upon the value of stimulating work 
He advises that we should have various occupations which 
shake up the mind and raise it above the level of its ordinary 
work ’ Those who have the largest number of interests in 
life are not plunged into despair by the loss of one of 
the objects of their affections , they do not relapse into " the 
narrowness of an exclusive egoism ” 4 Forel's study of the 
moral treatment " of bachelors, of old maids, of celibates, of 
widowers, and of childless widows” is worthy of particular 
attention He shows us how necessary it is to have our hves 
well-filled, and to provide nutriment for our sentiments and 
our passions 

We find the same ideas in the writings of many others who 


* C( Leut«., A PsyLhological Study ot Religion, igi2 
' Bremond Lcs passions ct la santd, iSgj, p 131 

3 Forel L'&mc et le ^ystfcrae nerveux, 1906 p 313 4 Ibid , p 311 



TREATMENT BY EXCITATION 861 

think that they are merely advocating suggestion Bernheim 
does not hesitate, in this connexion, to speak of the excitation 
of the attention, and of " psychological dynamogenism ” ‘ 
A fortiori, these ideas play a notable part in the morahsation 
method of Paul Dubois, for the great merit of such works as 
his IS that they contain more ideas than might appeal from 
the ill-defined terminology, and they set forth the still undiffer- 
entiated germs of all the psychological methods of treatment 
" The return to optimism is often difficult in patients whose 
life IS seriously troubled, but such a return is essential 
I have myself found m mental weaklings a pov cr of resistance 
which I should never have expected, and which only needed 
to be awakened ” ^ He records curc-> achieved through a 
return of religious faith , and he laj s sti css upon the education 
of the character, which must be rendered more energetic and 
more tense, for that is far more important than the cure of 
this or that nervous sjmptom 3 

Finally, m the various books on gymnastics and physical 
culture, it IS not difficult to discover numerous allusions to 
the good cftccts of excitation Movement, as Lagrange has 
pointed out, does not merely strengthen our muscles, it also 
activates respiration, digestion, and nutrition 4 The good 
effects of gvmnastic exercises upon the mental condition of 
patients are also perfectly clear " The will plays its part 
in every mocement, and the will, like every other faculty, 
IS perfected by the habit of exercise In these exercises, the 
patient finds the revelation of a faculty of which he had ceased 
to be conscious, the faculty of making efforts He proves to 
himself that his organs have not completely lost physical 
energy ” 5 Long ago, Briquet pointed out that gymnastic 
exercises restored the moral energy^ of hysterics ^ 

Pitres expresses similar ideas 7 Tissie speaks of the treat- 
ment of phobias by Swedish exercises * All these authors 
recommend that the majority of such patients should practise 
exercises suited to their age and taste, such as bicycling, horse- 

• Cf II AimL'fcp thetiis, Etude clinique sur le dyuamisxne psychiquc, 
Nancy iScjy ’ Presse Medicalt " 1897, p 180 

Dubois Les psychonivrnscs 1904 p 517 

3 Dubois in Parker s Psychotherapy, III, 11 

4 Lagrange Lcs niouvciiitiiti* mdthodiquc’j c,Lc I1S99 p 100 

5 Ibid , p 44,: ® Briquet, L'h>stLrie, 1859, p I13 

7 Pitres Icfons clmiqucs sur I'hystdne iBgi vol 11, p 58 

* Congr^s dcs alidnistcs ct neurologistes, Bordeaux 1885 

VOL II • 11 
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back nding, rowing, and various other forms of open-air 
exercises They pomt out that these exercises contribute to 
moral redintegration ]ust as much as to the increase of bodily 
strength 

I should like, at this stage, to refer to my own researches 
concerning the reeducation of the will and of attention In 
the study of one of my earlier cases, that of Marcelle, I pointed 
out the importance of these methods of treatment < I think, 
however, that I applied them more adequately in a subsequent 
case, that of Justine Notwithstanding the fact that her 
leading fixed idea (that she was becoming infected with 
cholera) had been overcome, tlie patient, owing to her suggesti- 
bility and to the weakness of her mental synthesis, was 
continually relapsing into all sorts of fixed ideas In order 
to raise the level of her mental activity, I tried to make her 
undergo a sort of gymnastics of attention Mental work could 
not be pel formed without arousing resistance, and sometimes 
serious symptoms , but before long it produced noteworthy 
results • At the same period I was desciibmg this effort of 
education and attention as an essential method in the treatment 
of hysteria,! iii order to counteiact suggestibility and mental 
debility Notwithstanding the great diWiculties of this method 
of treatment, I liave been able in favourable circumstances 
to make the patients' patents help me I was thus enabled, 
by degrees, to make these patients study history, translate 
foreign language^, woik at painting, music, etc , m this way 
I have achieved many remarkable and encouraging results, 
so that it seemed to me regrettable at this time that the 
institutions to which the patients were sent could not in 
certain cases become real educational centres 

In my work I cs obsessions et la psychaslhenie, 1903, when 
dealing with the prophylaxis ol these disorders by the education 
of children, I referred to the importance of muscular exercises, 
and even of exercises presenting a certain amount of danger 
" Infants and young people should learn, and should learn at 

' Vn CHS d tIiouIk tt J'ldLCb fixes "Revue Philosophique," i8gi , 
Nevrosps et uiees fixes iHqH \ol i p i 

* Histoirc. dune idie hxt Kt-vue PhdosopliiquL,’' FLbnidrv 1894, 
Nevrobts tt idtcs fixes iSqS vol 1 pp 15I1 and 195 

I Traitemcnt p^vchuIoRiquc dc 1 hystene, m Robins TraiR de thtra- 
peufiqut i8ijS , L'ctat mentjJ dcs hysteriquus, secoud edition, 1911, p 676 
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their own cost, to pay attention to reahty, to watch the 
instruments they are using and the movements they are 
making Danger plays an essential part here When it has 
been overcome, the young folk acquire self-confidence , their 
mental level is raised by satisfaction because difficulties have 
been conquered As Marro has well said, the fact of having 
been in danger is to the mental organism what the fact of 
having resisted an infection is to the physical organism , it 
creates a power of resisting further and more serious dangers 
Quite early in their lives, we must, in all sorts of circumstances, 
leave these young people to themselves, let them go about 
alone Necessity will compel them to adapt themselves to 
circumstances, to become practical , and this will provide an 
antidote to scruples and phobias ” 

With regard to the moral treatment of confirmed illness, I 
insisted upon the simplification of life, this being in conformity 
with the observations made in the present work toncermng 
rest , then I devoted myself to the study of the uplifting of 
psychological tension by the reeducation of emotion We are 
not concerned here with the vague and elementary emotion 
which in the last resort constitutes the anxiety of phobia, 
but with the more definite emotion which is related to circum- 
stances and IS well appreciated by the subject Next, I 
insisted upon the guidance of efforts, and above all upon the 
work of attention In these maladies, lack ol attention plays 
an essential part , it is against this that all the patient's 
efforts must be directed We must choose various kinds of 
mental work suited to the age and social position of the 
patient, but must always endeavour to make the patient do 
work which is more or less interesting and which presents a 
certain amount of difficulty, so that it shall not be done too 
automatically ^ It is not difficult to realise that all the 
methods of treatment which give rise to sthenic emotion, 
which cultivate work, effort, and attention, have as a common 
characteristic that they raise the psychological tension, and 
contribute to what we have defined as excitation 

At about this period there developed a remarkable thera- 
peutic method which is, I think, little known, for I rarely 
see it analysed or discussed I refer to the method of Roger 


■ Janet Lcs obsessions et la psychasthdnie, IQ03 p 686 
* Les obsessions et la psychastb^nie, 1903 p 718 
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Vittoz, of Lausanne, which simultaneously derives from the 
before-mentioned studies upon the need for reeducating the 
attention, and from the methods of the disciples of the New 
Thought in the United States An account of the method 
will be found in a book by Vittoz which summarises his earlier 
studies,! and in an essay by M W W entitled A Patient’s 
Outlook on Psychotherapy ’ The patient is trained to con- 
centrate his thoughts persistently upon successive objects 
To this end he sits down with his eyes closed, the left hand on 
his knee, and must think only of this left hand He tries to 
imagine it precisely, to feel its presence although it does not 
move, and by attention to arouse in it some slight sensation 
He continues this exeicise for twenty or thirty seconds to 
begin with, then for a w'hole minute Then in like manner 
he fixes his thoughts on one foot, then on the other foot In 
other exercises he fixes his thoughts upon a number, 8 for 
example, upon its shape, and its factors, without allowing 
any other thought to distract his mind Then he passes on 
to the number 2, 3, or 4 “ You obliterate 2 from your 

thoughts, replace it by 8, and so on ” Throughout this penod 
the doctor incites the patient to attend carefully " You are 
letting your thoughts wander , I am made aware of it when 
I merely touch your forehead ” — " It is not my fault , my 
thoughts wander of themselves” — “You must jjull your 
thoughts together energetically Call up in your mind 

the word ' timidity, and rapidly replace it by the word 
‘ courage ' ” 

The patient who has thus been taught to concentrate his 
thoughts upon simple objects, knows how to guide his thoughts, 
how to rid his mind of obsessions , he knows how' to forget the 
pain he has been feeling m his knee by thinking of the knee 
itself He knows how to perform a mental action attentively 
and precisely “ Try to take firm decisions which you will 
not have to recall, and to do so even as regards the little things 
of life , avoid indecision, and avoid arguing with yourself ” 
The patient will cease to suffer from distraction , he will 
cease to forget where he has put the objects of which he is 
in charge The reeducation of practical behaviour will nd 
him of the phobias and the obsessions which were the conse- 

» Traitement des psychan^vroses par la rd^diication du contrdle c^r^bral 
igii ^ Parker's Psychotherapy^ III iv, 79 
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quence of this disorder I think that the methods recommended 
by \ittoz are sometimes rather strange, but the underlying 
principle is sound 

Quite a number of other French writers repeat the same 
sort of ideas, though peihaps with less precision, and without 
trying to explain the technique of reeducation Still, reeduca- 
tion IS the central idea of Payot’s book ' , and it is the central 
idea of the excellent and sometimes more practical advice of 
de Fleury Ihc latter writes " We can derive real advan- 
tages from our most undesirable defects, such as V'anity and 
jealousy , we can transform the direction of the energy that 
animates a fixed idea, so that it becomes a factor of creative 
energy W’e must be careful to avoid giving our patients 

too distant an objective, for neuropaths arc lethargic, and 
suffer from a sort of myopia of the mind which renders them 
incapable of seeing anything which is not close at hand 
There seems to he a scries of hand-to-hand combats between 
the invertebrate will of the idler and the moral energy of the 
physician who cares for him ” » Camus and Pagniez believed 
that we could learn to will by the repetition of more and more 
difficult voluntary actions ” 3 Paul Emile Levy, who is 
likewise an optimist, is convinced that he will be able to make 
all the lunatic asylums close their doors, to put an end to 
isolation, suggestion, and various other disagreeable methods 
of treatment, by the education of the wall and of effort He 
considers that all patients, when properly guided, will be able 
to carry on this education and to make the necessary efforts 
m their own homes i Grasset draws a distinction between a 
lower and a higher form of psychotherapeutics, though his 
reason for doing this is not very clear Moreover, he likes to 
speak of treatment by suggestion as an inferior form of treat- 
ment — which is a rather childish thing to do Still, he 
describes very well under the name of " superior psychothe- 
rapy," a form of education w'hich aims " at the culture, the 
increase, the perfectionment of the will , at self-mastery , 
at the moral unity of the ego, of the normal and complete 
personality ” s Dcjerine and Gauckler, in the book they have 

■ L'ddiication dt la volontc, i8g4 

* Introduction k la medccinc dc I'csprjt 1807 P 2G2 

3 Isolement et psychothdrapic, 1904 p 144 

< I ediiCTtion rationclle dr la vnlont^ son emploi therapeutique, iflgS 

5 ' Revue dts Deux Mojides ’ September 1905 p 37^ 
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devoted to the discussion of the ideas of Paul Dubois concerning 
moral education, of course reecho their master in showing that 
" the personality must aspire towards the thing to be fulfilled, 
the ideal to be satisfied The patient who has rediscovered 

an aim is no longer a neurasthenic ” ' They teach that the 
emotional reaction of the personality can become sthenic when 
It IS well accordant with the personality * It is useless, they 
say, to flee the emotions The one requisite is to learn how 
to appraise them Appraisement will only be possible in so 
far as the whole personality of the patient has been renewed 
in a monoideist direction, has been guided towards a practical, 
philosophical, or religious goal ” i In all these books we find 
the same philosophy, but its expression is unfortunately 
vague, and the reader cannot but feel that he is being presented 
with rhetorical formulas, which may be instinct with a 
general truth, but which are ditfirult to apply 

These works by French authors being fairly well known 
in my own land, I shall give more space to an account of some 
little books most of wliali were published in the United States 
They have found readers here, and I think they are worthy of 
attention They belong to the trend of thought which is 
generally known bv the name New Thought Movement The 
attempts at the moral treatment of disease which pass by 
this name are really the progeny' of the doctrine of the cele- 
brated P P Ouiinhv, Mrs Eddy’s teacher This school had 
been almost forgotten, but its ideas weic revived owing to 
the success of Chiistian Science, and in competition with 
Christian Science 

During the last few years, the New Thought Publishing 
Company has issued a great many booklets which, from the 
theoretical point of view, do not appear strictly scientific, 
hut which have a very practical aim, and a lofty' moral inspira- 
tion A good many' of them have been translated into French, 
and they ha\ e more readers among patients than among 
medical practitioners The titles of some of them are sugges- 
tive, and giv e a good notion of the character of the contents 
Here arc some Happiness and Marriage , Hygiene of the 
Brain and the Cure of Nervousness , Experiences in Self- 

» Lc'. manikitalinns lonctionnellcii des psvchnnevioses, itfli, pp 4:14 
diiiJ ‘j40 * Ibid p 319 3 Ibid , p 544 
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healing , Training of Children in the New Philosophy , The 
Will to be Well , The Power of Silence , Your Forces and how 
to Use Them I have space only to mention a few of the 
names, and to deal with a few of the ideas in this vast 
collection 

The writings of Horatio W Dresser and Henry Wood were 
quoted by William James, who had a great esteem for them 
In the books of Hiram Jackson and Richard J Ebbard we 
still find leference to the use of hypnotism and suggestion 
(though of a rathei peculiar kind) superadded to moral advice 
P M Heubner, m his Petpetual Health, How to Secure a New 
Lease oj Life by the Exercise of Will Power, insists rather upon 
efforts of will The Rev Samuel Fellows' articles in Parker's 
Psychotherapy (III, ii, 79 , III, 111, 78) betray the same 
inspiration This author mentions various remedies which 
will ensure sound sleep , and he reveals to us " how to live 
a liundred years and be happy ” The waters believe in the 
power of religion for the lengthening of our days , they advise 
us to keep before our eyes examples of happy longevity, and 
to say to ourselves that we feel younger and younger every 
day Excellent advice, but perhaps it is not always easy to 
carry out 

Thomas F Adkin has published a work upon Vitaeo- 
Pathy He says “As I practise it, it is a combination of 
personal magnetism, magnetic therapeutics, and suggestive 
therapeutics I begin treatment directly I look at the 

patient The way I fix him in the eyes, and the way in which 
I grasp his hand, mean ‘ I can cure you , I want to make a 
good impression on you ' I keep on repeating this phrase to 
myself By thus fixing your gaze on the root of the nose, 

]ust below the base of the brain, you become fascinating and 
pleasant, and you convey ttie mental suggestion ' You are 
better , you will go on getting better from hour to hour ’ 
Add the use of parses, watch the tone ot your voice, space 
out the syllables you utter, be persistently courteous and 
encouraging In that way you will cure a great many patients 
by encouraging them to live, and you will earn a lot of money ’’ 
The writer is amusingly simple and frank ' What he has to 
say IS typical of this system of treatment which aims at 
encouragement and is inspired by the cult of success 

William Walker Atkinson, joint editor of the “ New 
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Thought Magazine," has wntten a book entitled Thought- 
Force in Business and Everyday Life, being a Senes of Lessons 
in Personal Magnetism, Psychic Influence, Thought-Force, 
Concentration, Will Potter, and Practical Mental Science 
(Chicago, 1901) Its aim, the author tells us, is to make widely 
known the secret forces of the mind Do you want to be 
energetic , do you want your thoughts to be energetic , do 
you want to be brave , do you want your thoughts to be 
courageous ’ Then say to yourself vigorously ‘ 1 can do 
so-and-so ’ Never say to yourself ‘ I cannot do so-and-so ’ 
You can do whatever you will to do — if only your will be 
sufficiently active Success and wealth are not leached by 
pure intelligence, but by the practical exercise of the will 
The objection may be made that will power varies much from 
person to person No matter 1 Your business is to develop 
vour own will powei You must learn to believe in yourself, 
to become aware of your own potentialities To this end you 
must perform definite exercises necessitating the concentration 
of thought upon some specific object For instance, one such 
exercise is to concentrate youi thoughts upon some one who 
IS walking in front of j’oii Fix your C3’et upon the back of 
his neck, and tiy to make him tinn round bj’ the effort of your 
thought Think as Mgoroush’ as you tan tlnit you want 
him to turn round and look at you Picture to youTstlf that 
he IS at the othei end of a tube stai ting from your ey es , form 
a concrete image of this tube In .inothei exercise, one which 
aims at the development of your personality , you must imagine 
this personality to have a concrete form , must imagine that 
there is a wrapping which cnsheatlies, protects, and isolates 
it , must imagine that no exteinal force can affect it in any 
way whatever To develop your wall power, you must 

place yourself in conditions of absolute tranquillity’, must 
become perfectly relaxed and motionless Then, for five or 
ten minutes, you must breathe slow'ly and deeply , must concen- 
trate your attention on yourself, and must keep on repeating 
to yourself 'I have no fear, I wish to remain perfectly 
free from fear , 1 want to nd my'self of fear , I order fear to 
vanish ' Fix in your mind the written aspect of these two 
words ' without fear ' , analy se the state of mind of a fearless 
man , repeat these words again and again ” 

e find similar ideas and similar practical recommenda- 
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tions in a little book by X Lamotte Sage, entitled Personal 
Magnetism, an advanced Course of Suggestive Therapeutics 
(New York, 1902) Notwithstanding the title, there is nothing 
in the book about magnetism or suggestion For some reason 
best known to himself, the author chooses to term " personal 
magnetism ” the guiding influence which one mind can exercise 
upon another That which most people call a '' sympathetic, 
seductive, dominant ” personality, he calls a " magnetic ” 
personality He writes 

" A subtle and invisible influence emanates from one whose 
will IS firm and strong This influence controls others far 
more powerfully than any spoken word, could control them 
Resolve every day to have a vigorous will, and make up your 
mind to control others by your will Determine to succeed 
We can develop our personal magnetism to such an 
extent as to be able to influence 95 per cent of those with 
whom we come in contact The acquirement of this personal 
magnetism is of supreme nnpoitance, foi it will give you 
health, influence, happiness, and wealth To attain such a 
power, you must practise certain preliminary exeicises, some 
taking the form of breathing exeicises, and others the form of 
solitary meditation Above all, you must write out in large 
letters, learn by heart, and continually repeat, certain 
important phrases You must fix your mind on these phrases 
as you are going to sleep at night, and the instant you wake 
in the morning Here are some of them ' I have succeeded, 
I shall succeed, I must succeed, nothing can hmdei my success, 
I shall make a success of my life, I cannot fail '■ — ' My will is 
strong, no one can resist my' influence, I ran control others , 
they will all love me, and will do whatever I want them to do , 
I shall compel them to love me ’ — ' I shall control myself, 
I shall never be cast down, morose, or shy ’ If you practise 
such exercises regularly, they will develop your will in a sur- 
prising way , they may seem tiifling, but their cumulative 
effect will be marvellous Before a business interview, 

fix your mind on the person whom you wish to influence, 
make up your mind that he will not be able to go against 
your wishes, that he will do whatever you want, that he will 
sell you this, or will buy from you that If, when you go to 
see him, you have these suggestions firmly implanted in your 
mind, your power will^ be practically irresistible You must 
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never be without this energy, this self-confidence , you must 
be animated with it when you shake hands, so that your grasp 
shall manifest the strength of your splendid will " 

All this IS extremely y\mencan , it is a treatment of depres- 
sion by the persistent affirmation of energy I have been 
surprised to leam of late that these little books have been 
read in Pans bv patients on the alert to discover anything that 
may promise them the energy they lack Working-class 
women attending the Salpfitriere clinic have, I find, made a 
practu e of cdrrj'ing about little pieces of paper on which, in 
a large hand, were insciibed formulas they would continually 
repeat to themsrhes “I am strong, very strong, my will 
shall be ver}' strung before men, and shall yield only before 
God , no one will be able to resist my influence, I am deter- 
mined to succeed, I am sure of succeeding ” Unfortunately 
1 ha\ c to add that these were poor depressed subjects, painfully 
timid women, who had never succeeded in anything at all 
The last book m tins category I wish to mention is 
W' Turnball's Course of Ptrsonal Magnetism It contains a 
remarkabl/ interesting psychological notion of desire, and of 
the resources m the way of energy which, wishes can procure 
if we only know how lO use them Desiie m all its forms is, 
says the author, a mental cuircnt highly charged with energy 
When von yield to desire, you scatter energy, and you 
consequently reduce \ our pow'er of attraction, you discharge 
magnetism which you ought to have kept in store The 
force of desiie is manifested in a great many mental trends, 
such as impatunce, anger, prodigality', slackness, and, above 
all, vamtj’ The last tiend is the one which is the most 
c'lifcehling, and the one which is almost universally present 
When you feel the ciiricnt of desire, refuse to \ield to it 
Bv a eonscious effort of will you must arrest the enfeebling 
dischaigc, and at the same time you will create a condition, 
of attraction which will e.xist for just as long as the desire 
remains unsatishcd h'or instance, y'ou feel a desire to do 
something which will spread an idea of your impoitance, of 
your talents, ol your superiority — this is the desire for approba- 
tion The desire impels you to go against your will, your 
judgment, your good taste It is a mental current which 
you can turn to your advantage, instead of allowing it to 
discharge itself with a deceptive crackle like the spark of the 
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static electrical machine You must repress your desire for 
approbation, and then you will experience an increasing 
sentiment of dignity and power From this point of 

view nothing is so important as the capacity for keeping a 
secret When you know a piece of news, hold your tongue 
"A secret is a unit of mental magnetism stoied up in the 
battery of your brain The keeping of this secret produces 
a force which will breed force, just as money put away m 
the bank breeds money , the more secrets you keep, the 
greater will be your reserves of energj Temptations of 

all kinds are benefits in disguise If ue store up our forces, 
we strengthen oiii battery of mental reserve power and increase 
our personal magnetism You should nol talkofyouj tioubles , 
you should not ask fur sjmpathy or Hattery , you should 
discover the eneigy tliat animates your wishes, and be caieful 
not to squander it ” 

I think that these are very remarkable reflections concerning 
the balancing of the mental budget We sliall have to return 
to them, and to show their importance All the writers of 
this group have, if I may say so, the same defects and the 
same merits They obviously tend to exaggerate a good deal, 
and they are remarkably simple-minded Thiy lack both 
psychological and clinical accuracy, and they do not record 
any’ cases which might enable us to check their affirmations 
But it IS quite true that they have a clear notion of the latent 
forces of which William James used to speak, and that they 
make an interesting ajipeal to psychological excitation as the 
essential treatment of depression 

Certain other schools were likewise encouraged by the 
success of Christian Science The theosophists, whose doctrines 
I am unfortunately not in a position to study here in detail, 
have often expressed similar ideas concerning the cure of our 
weaknesses, as we may sec in Annie Besant's book. Thought 
Power, its Control and ( uliure, 1901 

In the Umted States, we find a group of doctors and 
psychologists, quite indepindent of these various sects, who 
have studied the same problems 111 a more scientific and more 
experimental manner The various methods of treatment 
recommended by the members of this school may be spoken 
of generally under the pame of “ work cure,” proposed by R C 
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Cabot in contrast to the " rest cure ’’ at one time so much in 
favour in Philadelphia 

Philip Coombs Knapp, of Boston, pointed out as early as 
1897 that the best way to cure workers suffering from traumatic 
neuroses, was to keep them as long as possible at their work, 
or to send them baek to work as soon as possible, instead of 
making them rest indefinitely, as doe tors were inclined to do 
at this time Schwab, of St Louis, declared that among his 
neuropathic patients there was a need for social life, a need 
for serious occupation, a need for an ideal outside the domain 
of their sufferings He tried to form a circle of some of these 
patients, to occupy them, to arouse their interest in writing 
little literary works, to induce them to organise their lives , 
and, in many instances, depression and the feeling of incessant 
fatigue disappeared Lewelljs F Barker, of Baltimore, when 
treating neuropaths, is especially inclined to appeal to their 
interest, attention, and capacity for effort , and he lays stress 
Upon the valuable effect of stimulating emotions He says 
that we should be less concerned with drning away worry and 
despair, than with the positive step of cultivating hope and 
love Joyous emotions, according to him, are the most potent 
stimulant of body and mind There is an important future 
awaiting the therapeutics that appeal to the emotions > 

Morton Prince, of Boston, was the editor of and one of the 
contributors to a very interesting little volume from which 
we have already made a number of quotations The other 
contributors, like Prince himself, are doctors with a special 
knowledge of psychology who have interested themselves in 
psychotherapeutics * As introduction to this work he penned 
a remarkable study entitled The Psychological Principles and 
Field of Psychotherapy , in which he showed that psychological 
healing must transcend the routine prescriptions of suggestion 
and rest “ The point of view, the attitude of mind, the 
beliefs, the habit of thought, must be modified by the introduc- 
tion of new points of view, of data prenously unknown to 
the patient and drawn from the wider experience of the 
physician , by instruction in the meaning of symptoms and 
in their organisation and causes , bv the suggestion of expecta- 
tions that ]ustly may be fulfilled , of ambitions that ought 

* Barker, On the psychic Treatment of some of the fjnctional Neuroses, 
190G * Psychotherapcutics u Symposium, 1510 
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rightfully to be entertained , of duties to be assumed but too 
long neglected , of confidence and hope , and, above all, by 
the suggestion of the emotion and ]oy that go with success 
and a roseate vista of a new life ’’ ^ The same volume contains 
an essay by Boris Sidis, who adopts a philosophical standpoint, 
and restates some principles of William James This author, 
Sidis, had already shown an interest in conditions which he 
termed " hypnoidal,” and in which suggestion was at work 
In the essay we are now considering he shows that in these 
hypnoidal states, hidden forces can be awakened We tap 
untouched reserves of energy “ Far less energy is used by 
the individual than there is actually at his disposal '' The 
more complex the organism, the greater is its need for such 
reserves of energy " We must loosen the grip of some of the 
inhibitions and lower the thresholds, thus utilising a fresh 
supply of reserve energy The patient feels the flood of 
fresh energies as a ‘marvellous transformation,’ as a ‘new 
light,' as a ' new life,’ as ‘ something worth far more than 
Life itself 

I must not forget to mention the authoritative part played 
in this field of therapeutics by Professor J J Putnam, of 
Boston He expounded his views in lectures delivered at the 
Lowell Institute in March 1906 , in his Considerations concerning 
Mental Therapeutics 3 , and in his contributions to Parker’s 
Psychotherapy entitled The Psychology of Health (I, 11, 24), 
the Philosophy oj Psychotherapy (III, 1, 17), and The Nervous 
Breakdown (HI, 11, 5) He also insists upon the importance 
of effort and work, saying that the best prophylactic against 
the neuroses is a systematic education which will teach the 
patient to distinguish true fatigue from false, and will enable 
him to form a just estimate of his powers Sacrifices, respon- 
sibilities, effort in self-discipline, efforts to achieve mental 
progress, give a more comprehensive outlook on life Above 
all, it IS important that people should feel themselves to be in 
relationship with other minds, that they should feel that they 
are working with others and that they are working for the 
benefit of society Putnam describes a remarkable attempt 
made by the Massachusetts General Hospital to establish social 

* Psychotherapeutics, a Symposium, 1910, p 35 ^ Ibid , pp 126-132 

3 Studies of the Neurological Department of Harvard Medical School, 
J906, vol 1 
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relationships among neuropathic invalids, to encourage them 
to make joint efforts, and to communicate enthusiasm to one 
another He says that the success of Christian Science m 
this line shows the value of the method 

Finally, Putnam tries to communicate his own enthusiasm 
for philosophical studies He does his utmost to counteract 
materialistic and pessimistic doctrines , he tries to show that 
scientific and philosophic concepts of evolution are able to 
give us splendid hopes The nervous troubles which are so 
common to-day, will not, he says, continue to develop , and 
in the next century people will have a more stable mental life 
than ours As F W Myers already pointed out, nervous 
troubles are not alwaj's a sign of degeneration, foi sometimes 
they may be an indication of efforts to effect a new adaptation 

It IS interesting to note how widely these ideas have been 
diffused We find an almost identical statement of them in 
Alfred T Schofield's little book ' According to this author, 
the principal requisities for cure are an increase of hope, faith, 
cheerfulness, activity, mental work At all times, he declares, 
the best remedies have been religious sympathy, altruism, 
philanthropy, and ambition We learn from Coleridge that 
the best doctor of nervous disorders is the one who can best 
inspire the patient with hope 

R C Cabot may be legarded as one of the leading advocates 
of the work cure Upon this topic he contiibutes a remarkable 
series of essays to Parker’s Psychotherapy, essays entitled 
Jhe Use and Abuse of Rest ( 11 , ii, 2j) , Work Cure (III, i, 24) , 
The Analysis and Modification of Environment (III, 111, 5) 
We have already seen that this author is opposed to treatment 
by unduly prolonged rest, which, he says, leads to impoverish- 
ment In connexion with our studies upon isolation, we have 
noted his observations concerning the influence of environment 
and the maladjustments of family life He says that rest and 
peace of mind can be more often secured by a remodelling of 
the patient’s life than by sending him to a sanatorium 

The most essential part of his outlook is his conception 
of idleness and work Cabot states that the morbid fears of 
the neuropath, the patient’s mistrust of his stomach, his talka- 
tiveness, and his sexual disorders, are the outcome of not 

> Nervousness a brief and popular Review of the moral Treatment of 
disordered Nerv Ls 191Q 
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having enough to do There is a period of growth when young 
fellows must have something dangerous to do, and their life 
explodes if we try to confine it in a bottle How often do we 
see that people who have led an active life decay rapidly when 
they retire Their health breaks down as soon as they abandon 
the work which has been a natural prop to them Nervous 
troubles make their appeal ance in a woman of forty because 
her children have grown up, so that they no longer give her 
any occupation, and she does not know what else to do with 
her time To cure nervous patients, we must get them back 
into the common stream of life, set them to work which will 
enable them to forget their own sensations Work will even 
distract us from misfortune A won,an, immediately after 
her husband's death, had to take charge of important business 
affairs Not only did this enable her to bear her misfortunes, 
but she was fain to admit that her new life was much happier 
than the old one had been Work brings success , the experi- 
ence of success IS one of the happiest in life, and is able to 
bring health to the neuropath The doctor must try to find 
for his patient some pecuniarily profitable occupation, for it 
is paid work that is the most helpful Finally, work has social 
consequences It brings the worker into contact with fellow- 
workers, promotes comradeship and cheerfulness, encourages 
a sense of freedom and responsibility, so that work can even 
transform the insane, as has been noticed in the Gheel colony * 
We have to study the patient’s earlier career m order to deduce 
the best methods of guidance and reorganisation fhe 
physician’s task would be incomplete, were he to fix his atten- 
tion upon the immediate symptoms, and were he not to try to 
regulate the future of those for whose care he is responsible 

Although the various studies I have just been summarising 
are many of them interesting, their perusal leaves a somewhat 
confused impression, so that the reader cannot help asking 
himself if they aie not philosophical studies rather than 
medical investigations We arc reminded of Paul Dubois' 
method of morahsation, and indeed several of the before- 
mentioned authors acknowledge their obligations to Dubois 
But there is a certain advance upon Dubois, there is the 
recognition of a notion to whose establishment I have myself 

' Cf. Fi Meen, Comptes rendus du CoDgrfea d'Amsterdam, 1907, p 795 
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contributed, namely that neuropathic disorders, and even 
the majority of mental disorders, depend upon a fundamental 
alteration of activity The fault is not so much a disturbance 
of sensibility, memory, or the reasoning powers, as it is a disturb- 
ance of the functions of synthesis, apprehension of the real, 
and psychological tension The remedy is not to be found in 
reasoning, or in moralisation properly so-called, but in the 
exercise of the most exalted functions, by sthenic emotions, 
in a word, by excitations That which acsthcsiogenism 
attempted to do in a manner which, though more precise, was 
much more restricted, these authors are trying to do in a more 
general and more practical way They are trying to enter the 
field of excitation in which aesthesiogenism was the pioneei 

But it remains true that these studies, m their initial 
stages, are inadequate From the psychological point of view 
they provide hardly any precise indications concerning this 
phenomenon of excitation, which they aim at utilising They 
speak of reserve energies without explaining their nature, 
their importance, or the way of mobilising them , they speak 
of sthenic emotions without explaining what distinguishes 
them from ordinary depressive emotions It is difficult to 
discover in these studies a psychological description of excita- 
tion From the clinical standpoint, the physician remains 
unsatisfied The clinician’s criticism will be, that his real 
patients, those suffering from periodic depression or from 
psychasthenia, those affected with a ciisis of doubt, are 
absolutely incapable of effort, hope, the faith that moves 
mountains This incapacity is the veiy essence of their 
disorder It is futile to go on dinning into their ears that they 
would be saved if they would only believe and hope Such 
a truth, such a glimpse into the obvious, is of no use to them 
whatever You cannot endow them with these fine virtues 
by exercises, for they are incapable of being trained The 
subjects m whom such methods are successful, are merely 
idlers suffering from boredom, and not really sick people 
If some of them have been ill, the methods in question only 
cure because the trouble was already on the highroad to cure 
— I am afraid that such criticisms have a large measure of 
truth in them 

That is why I cannot close my account of this particular 
development without an explanation of treatment by excita- 
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tion, any more than I could do this in the case of the p^e^'lous 
methods of treatment We shall have first to consider certain 
chmcal studies which will serve, to some extent, to supplement 
the foregoing. 

2 Accidental Stimulation in the Course of 
Depressive Conditions. 

The problem which faces us in connexion with all these 
attempts at therapeutics is the problem of excitation, the 
problem of an excitation that is artificially induced by the 
doctor Before considering it, we shall do well to arrive at 
clear notions concerning the natural excitation which occuis 
spontaneously in the course of the evolution of nervous dis- 
orders This leads us to consider once more the oscillations of 
the mental level to whose importance I already drew attention 
a dozen years ago 

The natural evolution of mental disorders introduces to 
us a remarkable phenomenon, and one about which we cannot 
reflect too earnestly I mean, spontaneous cure No doubt 
there are certain individuals who, having once fallen by the 
way. can never get on to their feet again In these, the 
psychological tension gets continually lower and lower, and 
we have to watch the sad spectacle of a slow but progressive 
decadence This is what has given rise to the notion of 
hebephrenia or dementia praecox We arc usually concerned 
with fairly young patients, in whom a depression of the 
psychological tension has occurred during the flowing tide of 
adolescence Their depression speedily becomes extreme, and 
impairs the functioning, not only of the more exalted and 
more recent tendencies, but also of the more elementary and 
more ancient tendencies They pass rapidly from psych- 
asthenic depression with doubts and obsessions, to obstinate 
asthenic delusions and negativisms , then on to asthemc 
dementia and complete mental impotence, which soon becomes 
incurable Apart from these special cases, we find others in 
which the subjects, after passing rapidly into a condition of 
psychasthenic depression, seem to remain indefinitely at the 
same level A good while ago I described the case of Boa 
(f , 20) as a typical instance of psycholepsy, for, after reading 

* Lbs obsessions etla psy etas theme, igoj, vol j, pp 525-543 
VOL II ■ 12 
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an article m a periodical, this young woman passed rapidly 
into a condition of depersonalisation and persistent doubt 
Twelve years later, she seemed to me to be almost exactly 
in the same condition as when I first saw her I could quote 
quite a dozen similar instances They are exceptional, however, 
for m most patients depression manifests itself as a cnsis 
with a definite beginning and a definite end 

We are told that such patients invariably relapse It 
IS not true Quite a number of persons have a serious crisis 
of depression in youth, recover from it, and never relapse 
With regard to those who do relapse, is the relapse inevitable 1“ 
Perhaps it is in certain instances, when, owing to the evolution 
of the disease, after a good many relapses, and thanks to the 
development of an ill-understood kind of automatism, period- 
icity has become an essential part of the disease But the 
remarks which apply to certain forms, as to circular insanity, 
for instance, must not be extended haphazard to all forms of 
depression Most of the patients are persons with inadequate 
powers of resistance , they are depressibles and not cyclo- 
thymics They relapse when they again come under the 
influence of causes similar to those which led to their first 
illness All that we can say is, that a great many things may, 
in them, occasion relapse Still, they have been cured in the 
interim, and the more or less frequent relapses do not invalidate 
the essential fact that it has been possible to reestablish their 
mental level. 

When we study these restorations of mental level we usually 
give the name of “ cure " to those which last for a considerable 
time, such as a year , and we do not pay much attention to 
those which are brief, lusting only a month or a few days 
But this distinction is not a very accurate one, for the relapse 
often depends upon special circumstances, and it may be a 
mere matter of chance which has determined the duration of 
the good periods It is quite likely that the temporary eleva- 
tions in the course of the disease, and the durable elevations 
at the end of the crisis, are of the same nature, and we must 
pay the same attention to those of both kinds I have pointed 
out before that such " lucid intervals ” can be detected in all 
periods of the disease, but that they are more frequent at the 
beginmng and towards the close of great crises of depression 
"Again and again," said Claire, "the light ceased to pass 
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away from me . it drew nearer to me, I don’t know why 
When this happened, I knew that I had been making a fool 
of myself, that I had not reaUy done -wrong , and I no longer 
suffered from self-torment I seemed to have become reestab- 
lished , I had a feeling of faith in God, and returning hope 
But only twice did I find my way back completel^^ to the 
light , the memory of this kept me going for a long time, for 
it had shown me the road " • 

When these ascents are rapid, they resemble a sort of 
transient intoxication, and they give rise to peculiar feelings 
of exaltation and ineffable happiness, analogous, though 
inverse, to the sentiments of incompleteness from which over- 
scrupulous persons suffer 1 have described many phenomena 
of this kind J Here are some examples — Rb (f , 28), who 
for six months has been complaining of a persistent feeling 
of depersonalisation, who is continually tormenting herself 
with the question whether she has not been transformed into 
some other and unwholesome being, and who is constantly 
meditating upon death, is herself greatly astonished by these 
sudden transformations which appear in the course of treatment 
by rest and isolation "It is extraordinary ' All at once I 
become myself, I recognise the sound of my own voice , my 
disquietudes have vanished , I have confidence, peace of 
mind, feel quite cheeky " — Noemi, tortured for a year by 
obsessions of death, suddenly recovers calmness and happiness 
" I was cured all m a moment , death no longer existed I 
felt a great exaltation, and a superabundance of life Last 
Tuesday morning, I don’t know why, perhaps because the sun 
was shining or because my thoughts were so cheerful, I went 
on singing for a whole hour, and felt as if I should like to 
embrace every one, to love every one, and to cry my affection 
from the housetops ’’ — When these exaltations are excessive, 
they seem, as -we have already pointed out, to exhaust the 
subject’s energy, and to become themselves one of the causes 
of the subsequent depression Dh (f , 22), has intoxicating 
feelings of happiness and joy, which make her quite ill " In 
these sensations of joy there is an intensity of feeling which 
gives me a positive heartache The visit of one of my girl 
fnends has caused me so much delight that I have been quite 

* Les obsessions et la psychasthenic, vol i, p 528 

» Ibid vo] 1 p 380 
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overwhelmed Even the next day I could hardly control 
myself or speak, and all my gloomy thoughts had returned " 

I may remark in passing that certain strange theories 
concerning religious conversion, the theones to which William 
James attached so much importance, are based upon the 
study of phenomena of this kind It is likely that the alleged 
converts of whom he speaks, and whose ecstatic feehngs he 
describes, were merely patients suffering from depression 
(though the nature of their malady had not been recognised), 
who, in the course of religious observances, or under some 
other strong influence, manifested more or less durable 
phenomena of excitation, and became inspired with feelings 
of ineffable delight Perhaps these phenomena are not of 
much importance to the theologian, but they are certainly 
important to the psychiatrists 

Some of these elevations of the mental level must be related 
to the phenomena we have studied They must be the out- 
come of rest, liquidation, economy, usually achieved without 
the physicians having been aware of the fact But in other 
cases we have to recognise that such transformations are 
brought about by circumstances which compel the subject to 
act, and to expend energy The strange thing is, that these 
circumstances and actions seem, at first sight, to be exactly 
the same as those which we have previously regarded as 
obvious causes of fatigue and depression Here we encounter 
a paradox of which an ample demonstration must be given, 
and we shall do well to set forth our observations concerning 
excitation in the same order as that m which we set forth our 
observations concerning depression 

Religious Ceremonies In reviewing the dangerous circum- 
stances of life, we noted to begin with that the first communion 
in a great many children, and religious practices in many 
adults were apt to give rise to doubts, over-scrupulousness, 
and melancholia Now, it is easy enough to point to cases 
in which the effects have been the very opposite That is 
what we find in the studies of William James to which I have 
just been alluding This author speaks of numerous cures of 
nervous disorders through religious conversion or religious 
practices I shall not dwell here upon cases that have come 
under my own notice in which a cure was induced by entering 
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a convent, for here the influences at work are more complex 
Suffice it to recall that I have seen a good many children and 
adults regain courage and recover rapidly after hearing a 
sermon, going to confession, or resuming rehgious practices 
which had been discontinued for a considerable time This is 
equally true of all religions, and we may say that it is no less 
true of all superstitions In four cases 1 have noted the bene- 
ficial influence of spiritualistic beliefs and practices A 
hypochondriacal woman, of an authoritarian disposition, with 
delusions of persecution, was most satisfactorily transformed 
(to the advantage of her relatives as well as of herself) when 
she had been accepted as a member of a small circle of theo- 
sophists Those patients who are cured by religion do not 
often come under medical observation, and we should doubtless 
hear of them far more often if we weit priests or pastors 

Social Funchons Society life is the cause of a good many 
illnesses taking the form of excessive shyness , but it can do 
much good in many other nervous cases — I have already 
related how Jean was transformed during a foitnight by a 
formal dinner to which I compelled him to go — Sb (f , 27), 
abuhe and phobic, affected with an insane longing to choke 
herself by swallowing handkerchiefs or pillows, had no trouble 
of this kind when she was in very agreeable and amusing 
society " I am only well when I go out in good company, 
and all my troubles return as soon as I am alone at home ” 
— Lydia was cured of a severe crisis of depression the evening 
before " a great ball where I had to make a fine appearance ’’ 
Recently the same patient recovered from another and serious 
crisis in order that she might attend a party given in honour 
of a friend of hers who had become engaged to be married 
— Bs cannot sleep well unless he has been dining out — 
Heloise is transformed by having to make the preparations 
for a big dinner party - -These phenomena enable us to under- 
stand why so many psychasthemes are fond of town life and 
dread country life 

College Life and Examinations Intellectual work is by 
no means invariably harmful — A talented painter, Rv (m , 
40), can check a crisis of depression by working hard in spite 
of fatigue, and in spite of severe headache which gets worse 
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when he begins to work — Tb (f , 20) knows how to cure her 
crises of doubt and over-scrupulousness when the first symptoms 
appear She simply has to study hard — Kx (f , 26), though 
exhausted and affected with phobias, goes to concerts or 
lectures, and this often enables her to rid herself of her 
troubles, " which would have been much worse and would 
have lasted much longer if I had stayed at home and rested '' • 

Even examinations, which people look forward to with 
terror, and which seem to he responsible for so much mental 
depression, will not always be found to deserve their bad 
reputation " I never feel so well as at examination times , 
an examination day has always been for me one of the jolliest 
days m my life, for then I am quite free from my over-scrupu- 
lousness,” says Ud (m , 25) “After an examination I am 
generally quite cured for several weeks ” — Bkn (f , 26) is 
extremely sorry that the examination period of life is over for 
her “ I was much happier when I had to pass examinations , 
it prevented me from being ill, and it did me a great deal 
of good ” 

Holidavs, I ravelling, and Sport In contrast with what 
I have said before about the bad effects of travelling and 
holidays, I must now mention cases in which these have had 
a favourable influence upon patients A good many crises 
of depression in university students will pass off in the month 
of August during the holidays — Wkx (m , 29) is generally 
much better during this month, which he spends among friends 
in an inland watering place " The voyage distracts my 
mind, and frees me from my customary anxieties I can 
only keep myself going by excitation ” 

Various kinds of sport induce fatigue, and must therefore 
be considered very dangerous by all of those observers who 
attach so much importance to fatigue as a determinant of 
depression But among my own notes, I find an account of 
more than twenty cases in which moving about, and even 
violent exercise, have had a most salutary influence Patients 
like Lise, affected with grave obsessions, are well aw'are of 
this “ Moving about relieves me of fixed ideas, and motion- 
lessness and rest are dangerous ’’ ^ Horseback riding, boating, 

* Les obhessions et la psychasthenic, vol i, p 53^ 

^ Ibid vol 1 p 530 
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and bicycle riding, will check brooding and morbid anxiety 
— Emma, when in despair after the breaking off of a love 
relationship, will climb crags or have " a cra^e for long 
bicycles rides,” and she finds that these do her a great deal 
of good — Ms (f , 35) can only be set right by long walks 
— Tt (m , 30) cures his crises of depression by long motor 
journeys, driving the car himself “ The work of driving a 
a car, which seems so fatiguing, is what rests me better than 
anything else ” 

Professional Occupation Professional work has been 
continued by a great many patients throughout a cnsis of 
depression Certainly this does not do harm m all cases 
On the contrary, I have noted a good many instances in which 
it has done good and has contributed to a cure — Wkx com- 
plains that his work as a journalist has sometimes made him 
ill It may be so, but he omits to note the numerous instances, 
which have been obvious enough to me, in which Ins professional 
work has supported him and encouraged him, or in which it 
has brought him little successes which have transformed 
him for months — Bye (m , 50) is well aware that he has never 
been so perfectly restored as when he has had to put his 
shoulder to the wheel and do the work of ten persons at once 
— Though Daniel W'as so much upset by his work as a soldier, 
I could counterbalance his case bj' twenty others in which 
a soldier’s life did the patient unmistakable good But this 
IS a special matter to which I shall return W'hen I come to 
consider the question of moral guidance 

Changes in Mode of Life and in Occupation One of the 
most remarkable modifications occurs m connexion with 
change of domicile and with changes in the mode of life and 
occupation Though I have reported six cases in which a 
change of domicile was the starting point of senous depression, 
I have in my case-book the notes of six other cases, no less 
striking, in w'hich a change of domicile effected a cure 
Patients will often say to us " As soon as I change my 
environment and my habits, I become completely free from 
my obsessions, and my digestion works much better ” The 
last remark recalls to my mind numerous cases in which 
muco-membranous enteritis, which is so common in patients 
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sufEenng from depression, ceased to give any trouble during 
a voyage, or after a change of environment We can note 
the same thing m the case of migraine. 

The excitation caused by such changes of environment 
IS very plain in those who suffer from accesses of doubt, for 
these patients will then recover the sentiment of reality. — 
When Zb (f , 23) returns home after being away for a time, 
she recognises her parents as real, although before the change 
nobody had seemed real to her Her brother, who was very 
ill, made a strong impression upon her " I found him 
especially real, and I recognised him better than the others " 
— Anna (f . 24), who suffered from an extreme and persistent 
sense of unreality, was delighted when she went to a strange 
town to find that the houses and the trees were more real 
than in her former environment In her case it was possible 
to turn this momentary elevation of tension to good account 
therapeutically 

Struggle'^, Quarrels, Dangers, and Sufferings Incidents in 
life which render a struggle necessary, and those which arouse 
the violent efforts of anger, have worked many cures — Xb 
(m , 26) no longer suffers from tics and no longer stammers 
when he is angry — Rk (m , 20) is freed from his characteristic 
doubts when he is out of temper — Lydia, like Dm , tells me 
that a domestic quarrel does her more good than a strychnine 
tonic — I have known quite a number of women patients in 
whrm obsessions hai e disappeared for several days because 
they had a quarrel in a tram-car or a scene with their husband 

Actions which render considerable effort necessary may 
also have a good influence Patients discharged from hospital 
and suddenly obliged to look for some remunerative occupation, 
will occasionally recover at this time in a quite unexpected 
way — Ar (f , 50), always hypochondriacal and quemlous, 
found it necessary to render aid to a young soldier who fell 
down in front of her door She cared for him with great 
attention for several weeks, and to the amazement of her 
family " she did splendidly ” — I have never forgotten a very 
remarkable incident which surprised me much at the time 
Bn (f , 40), who had become affected for the third time by 
severe depression, had been ailing for several months, and 
still seemed to be a long way from the^end of the crisis She 
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was dining with her niece, a young woman neanng the end of 
pregnancy, when the niece’s labour-pains began unexpectedly 
There was no one else in the house who could give any help, 
and all the work of caring for the young woman during child- 
birth was thrust upon Bn She felt intensely excited, and 
thereby was completely restored, so that there was no longer 
any trace of the previously severe melancholia — In a great 
many psychasthenics, acts of attention have a peculiarly 
stimulating effect Plo (f , 30) says “ I have never been 
able to make up my mind to do anything on my own behalf 
I cannot make a beneficial effort unless it is under the delusion 
that I shall please some one else by what I am doing ” 

It must be plain from the foregoing observations that the 
more or less serious dangers to which patients are often exposed 
will not always have disastrous consequences The picturesque 
writer Toppfer, when describing his travels in Switzerland, 
writes " It is a great pity that danger can be so dangerous 
If this were not so, we should be inclined to seek danger simply 
for the delight it brings, for the sake of the ]oyous feelings 
which accompany deliverance from danger ” > Marro, in his 
work on puberty,* says " One who has overcome a difficulty 
is like one who has passed through an infectious disease , he 
has been immunised ” 

Elsewhere I have referred to rhe astonishment with which 
I noted that one of my patients had come extraordinarily well 
through a truly alarming catastrophe The case was that of 
a young woman who was easily overwhelmed by even tnfiing 
emotion, and who became affected by a severe crisis when 
surprised in any way, even when the surprise was agreeable 
On one occasion she was shipwrecked, the vessel running on 
the rocks in the middle of the night She remained calm, and 
showed remarkable courage, rendering valuable service to the 
women and children among her fellow-travellers For several 
months after this incident she remained m excellent health 
I have seen a number of similar cases — Zc (f 30), a melan- 
cholic suffering from depression and with ideas of suicide, 
tumbled into a well accidentally (so she said), and was almost 
asphyxiated before being rescued from it She was trans- 
formed by the accident " The cloud has been lifted , at 

■ Tfippfer Voyages en Zig-zag 18B5, p 215 

> La pubert^^ etc , see Bibliography 
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length I can see clearly again , I feel that I shall be able to 
begin a new life " It is true that the depression returned, 
but not until two months had elapsed — Wkx was restored 
to health for a week thanks to a duel — Gx (f , 28), who was 
continually suffering from hysterical paioxysms, was cured 
of these after having seen some one fall down in an epileptic 
fit Of course this was the inverse of what we usually see — 
Justine was transformed because she saw her husband in 
danger when he was stopping a runaway horse — We may 
class among these dangers, the case of one who is trying to 
carry out a theft The incident of V (f , 50), which I have 
published elsewhere, is typical We shall have to study this 
patient's case in connexion with morbid impulses Enough 
here to say that for a month V had been suffering from 
intense and obstinate melancholic depression Then, in a 
large shop, she picked up something and went away without 
paying for it The emotions accompanying this theft were 
so delightful that she felt perfectly well on going out ' 

During the war I have had an opportunity of making 
a number of similar observations By quite a dozen persons, 
whom I had only know'n as sufferers from weakness, pusilla- 
nimity, and crises of depression, unexpected bravery w^as 
shown in wartime Ba , Francis, and Wkx became admirable 
private soldiers or officers, and were themselves amazed at 
the way in which their phobias and obsessions vanished Cea 
(m , 40), who in cix'il life has been excessively depressed and 
gloomy, recovered a healthy poise amid the terrible dangers 
of the war “ When there was a frightful bombardment 
going on, the only result was to make me feel the need to 
write, and it was during these periods that I wiote the best 
pages of my book ” 

Finally, and this is a strange thing, phy'sical and moral 
suffering will often have a stimulating effect in such patients 
Georges Dumas describes the transformations which mental 
suffering will induce in melancholics " It is mental suffering, 
not simple sadness, which causes delusions , mental pain is 
tonic, stimulating, and evocative The melancholic who 
passes from sadness to pain is aroused and stimulated ” » 
I may add references to some of my own cases — " This acci- 

• La klcptomanitj et la deprcs-^ion mcntalc "Journal de Psycholog’ie Nor- 
malc et Pathologique " iqri p 97 

* Dumas La tnstessc et la joie, 1900 p 94 • 
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dental burn has done me a lot of good,” said a woman patient 
who was suftenng from depression, doubts, and depersonabsa- 
tion “For several days I have felt inclined to bum myself 
again, in order that I might once more feel a real sensation ” 
— Claire used to say " I long for emotions, and even for 
sufferings I want a distressing emotion which will shake 
me out of myself, for that picks me up more than any reasonmg 
can do ” < — Agathe, having been to the dentist, who hurt her 
a great deal, felt much better, was freed from headache, and 
no longer saw "ram falling” in front of her eyes (muscae 
volitantes) — Anna, previously mentioned as affected with 
morbid doubts, cut her hand while peeling an apple " I was 
so much amazed to feel that this hurt me, that I recognised 
myself as a normal person, and I recovered my personality for 
two days ” — Francis was morally restored by getting his foot 
crushed ” A real pain does me such a lot of good , ]oy does 
not affect me nearly as much as pain ” 

2 he Illness or Death of Near Ones and Dear Ones We can 
assimilate to the foregoing facts the moral suffering caused by 
the serious illness of near ones and dear ones Under this 
head I can class the notes of sixteen cases which show us how 
patients m a serious condition of depression were suddenly 
improved when they had to watch night and day at the bedside 
of some one whom they loved » I must also refer to a remark- 
able improvement in health after the death of the parent, 
although this misfortune, as we have seen, has in other cases 
caused serious illness — ” After my father's death,” said Claire, 
” I was greatly distressed, but my real distress caused me far 
less suffering than the imaginary reproaches of my conscience 
I was more energetic and had more will pow'er The remarkable 
thing IS that I never slept better, for my sleep was calm and 
free from dreams and nightmares ” The same things happened 
m the case of Justine, that of Sb and that of Noemi The 
last named was freed from her anxieties and obsessions con- 
cerning death immediately after the death of her mother ” It 
was a sort of dismissal, a delightful discharge, an oasis in the 
desert The obsession had vanished, and I had a renewed 
pleasure in the trifles of existence 

' Lcs ob'ii ■^1011'^ et li p^ycliastheme, vol i, p 538 

* Ibid , vol 1, p 537 
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Betrothal and Sexual Relaltonshtps I have referred to 
illness caused by betrothal, but I can adduce ]ust as many 
cases of cure of illness by betrothal — Lo became ill when she 
married, but her betrothal had done her a great deal of good ■ 
— The same thing happened in the case of De (f , ig), who for 
years had been obsessed by a dread of the grow'th of superfluous 
hair, but who was cured when she became engaged, and could 
laugh at her former fancies — Mu , a woman of thirty, abulic 
and suffering from morbid doubts, was transformed when she 
became engaged, and did not relapse until the engagement 
was broken off 1 could give many similar instances 

I have also referred to all the trouble that might arise in 
connexion with marriage and sexual relationships But I have 
to show now " that one emotion in particular can act as a 
remarkable stimulant, the sexual emotion When these 
patients experience complete sexual excitation, they recover 
their energy and their mental unity I have at least twenty 
cases in my books to justify this statement — In relationship 
with a woman whom he admires and loves, Cea (m , 40) 
recovers, at any rate for the first few months of the intimacy, 
all the enthusiasm and all the facility in literary composition 
which he used to have during the greatest dangers of the war 
" 1 had all the animation I had felt under heavy gunfire, I was 
full of love, ease, and delight , I felt myself a demigod with 
a heroic temperament " 

Simple sexual excitation at sight of a beloved individual 
will sometimes raise the psychological tension My notes 
concerning the remarkable woman patient who always believed 
herself to be " in a black sepulchre " are very amusing in this 
connexion 3 This good woman, though already fifty-six years 
of age, had a tender passion for a young man who was a student 
in the hospital "It is only when I think of him that I am 
really on earth When he passes before me, my heart leaps, 
and I no longer recognise myself , everything is rose-coloured 
instead of draped in black , everything really exists, the sun 
has come back, I am a woman like others, I really exist instead 
of being dead Two hours later everything is black again, 
and I am dead once more at the bottom of a tomb where there 
is nothing alive How stupid it all is ' ” 


* Les obiessionh et la ps>chasth6me, toI i, p 536 
’ Ibid , vol 1 p 537 ^ Ibid , vol 11, p 352 
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If we consider love adventures solely from the point of 
View of mental hygiene we certaiidy caimot always condemn 
them — F]] (f , 40), like many others, is well aware that she 
can only be reestablished in health by fresh love adventures 
This IS the only thing which has never failed Sometimes 
I try religion, or works of charity, but they are a poor substi- 
tute. I always have to come back to the one treatment which 
really does me good ” — Ec (f , 42) has passed through a number 
of severe cnses of depression For months she had been inert 
and plaintive, suffering from digestive disorders, anxiety, 
insomnia, etc Then she suddenly got better and her husband 
was delighted But this was at the very moment when she 
had begun a liaison with the husband of one of her women 
friends " These mysterious assignations occupy my mind 
and distract it from its troubles , prevent my thinking of my 
unfortunate marriage with a good fellow who is so unromantic. 

When I had seen my beloved that day, I could digest 
my food well and I slept all night ” The intimacy lasted for 
three years, during which time the patient had no relapse 
Unfortunately her lover died, and the depression promptly 
recurred After a few months of suffenng, Ec thought she 
would give religion a turn, and formed the habit of going to 
see a priest every day This was the beginning of a fresh 
intrigue, with renewed " mysterious assignations ” The 
melancholic crises vanished once more After a year of perfect 
health, the patient had a fresh stroke of lU luck, for the priest, 
who was uneasy in the situation, decided to break off relation- 
ships and to leave the country . thereupon Ec fell seriously 
ill once more I know perfectly well that erudite psychiatrists 
will say that in this case the whole story was one of a 
series of relapses in a case of manic-depressive insanity, 
and will think that this magical term can save us from 
having to make such indiscreet reflections I wish that 
the word would explain everything, but I cannot help re- 
cording, for the interest of psychiatrists of a future day, 
how singular was the coincidence of the cures with success 
in love adventures, and the coincidence of the relapses with 
the close of these I 

H^loise (f , 42), a good observer, when she was in the midst 
of a severe crisis of melancholic depression with persistent 
insomma, digestive and_^ circulatory troubles, etc , wrote to 
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me the following letter '' Yesterday^ Sunday, I went out 
driving with some fnends, and I dined with a particular fnend 
of mine He saw me home, treating me with respectful affec- 
tion When I went to bed, none of my arteries were beating 
too strongly or too quickly, and I fell asleep promptly, without 
taking any sleeping draught The night’s rest was calm and 
restorative Although my dinner had been anything but a 
wholesome one, when I awoke this morning I felt perfectly well 
Why have 1 been thus transformed ^ I do not know, but such 
IS the fact '' The case is that of a woman whose need for 
tenderness and intimacy I have already described. She has 
a constant longing for love, to wm affection and admiration, 
but she rarely succeeds in fulfilling this desire , or at any rate 
she docs not feel that she succeeds, for her depression prevents 
her hiving self-confidence, and compels her to worry herself 
perpetually Under the influence of sexual excitation, she 
becomes more capable of intimacy and self-confidence, and is 
able to realise her dream, or to believe it realised Thereupon, 
all her troubles simultaneously disappear 

Pepita (f , 47 ) suffers from impulses which may be described 
as real erotomania We shall have to study this again presently 
The impulses in question have involved her in catastrophes 
She has compromised herself with persons of bad charactei , 
she has lost her jewels and large sums of money, and has 
imperilled the honour of her family But here we are consider- 
ing the matter from a strictly medical and therapeutic point 
of view The actual fact is that this terrible adventure cured 
her for two years of a very serious condition of hypochondriacal 
depression, attended by circulatory disorders — a condition 
from which she had suffered for several years " I saw the 
danger,” she said to me, “ but 1 love danger and emotion With 
him, there was something new every day , every day there was 
some fresh entanglement to get out of, there were new combina- 
tions to invent everything attracted me towards hinii 

He was a queer fellow and in poor health , 1 was his mistress 
and his mother , I was responsible for him He understood 
me, he was as gentle as a dove, he would feed me with his own 
hands — or else he would beat me ' There were fnghtful 
scenes, horrible scenes of violence , every day I was afraid 
he would kill me if he fancied I looked at any one else But 
that was life 1 No doubt things turned out badly in the end. 
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but I had passed hours in my hfe never to be forgotten All 
my hfe I have loved adventure, mystery, the unknown , I 
need these things , I need lies, need a hfe m the midst of 
intrigues I cannot hve a stuffy and monotonous domestic 
hfe , when I do, I feel as if I should go off my head ” Un- 
fortunately, she seemed to be right, for she relapsed into illness 
as soon as her adventure was liquidated, whereas she had been 
perfectly well during the period of danger Psychiatry must 
on no account ignore these important facts 

Children I need not adduce fresh examples to show that 
maternity, which is so dangerous so some women, is a safeguard 
to many others In a dozen of my cases, young women were 
cuied because they had to devote themselves to taking care 
of little children — Qi was well aware that she had been saved 
by her son — A] , who became very ill at the age of thirty-seven, 
realised that the reason was that her children had become too 
old “ When they were quite little, I had to undertake on their 
behalf maternal duties which were a support to me ” — Whilst 
some women relapse because of their children’s first communion, 
others get better at this period, and acquire a better under- 
standing of religion Whilst many women arc depressed at 
their daughter's marriage, Heloise improved enormously when 
she received the visit of a young man who was in love with her 
daughter 

In a word, all sorts of occasions can be the starting-point 
of favourable excitation I may summarise the foregoing 
remarks in a rather trivial fashion We know that most of 
these neuropathic patients pass through a bad time early in 
the morning when they first awaken, that they usually get 
better as the day goes on, and that they are at their best in 
the evening It is possible that complex influences bring 
about this gradual daily change Food and light may play 
their part But we must also take into account the accumula- 
tion of actions, many of them of infinitesimal importance, which 
the patient is compelled to do, and which gradually produce a 
condition of excitation as the day nears its close Whereas 
we have previously seen that actions, and especially actions 
that are difficult, exhaust and depress, we now see that in other 
cases the same actions may have the very opposite kind of 
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itiQuence We here encounter a contradiction which raises 
an important psychological problem 

3 Impulses that take the form of a Search for 
Excitation 

After having studied the cures which occur accidentally 
in the course of states of depression, I think we shall do well 
to pay special attention to certain kinds of behaviour which 
the patients themselves regard as a salutary treatment, and to 
which they attach enormous importance, so that at all hazards 
they are continually trying to repeat such behaviour The 
impulses with which certain patients are affected seem to be 
related to the search for stimulant forms of activify which can 
restore the psychological tension I have elsewhere insisted 
upon this conception of the impulses first of all, from the 
general point of view, in my study of the pathogenesis of some 
impulses , • and, subsequently, in a more specific fashion, 
m my study of kleptomaniac impulses in persons visiting 
large shops ^ The question must be reconsidered here, in order 
that we may ascertain whether these impulses can give us 
valuable therapeutic hints 

Patients who suffer from depression of the psychological 
tension have, as every physician knows, obsessions which 
express and symbolise their sentiments of incompleteness and 
their disorders of the will, linked, so to say, to some particular 
difficulty But a great number of them are likewise affected 
with obsessions and impulses of another kind They are 
constantly telling us that they think of a desire to perform 
certain actions, that they long for certain situations , and they 
declare that the performance of these actions would do them 
all the good in the world, and would restore the integrity of their 
moral energy " I am m an unfinished state , I need some- 
thing which will give me the finishing touch, the sacred fire ” 
The more intensely they suffer from depression, the more 
strongly do they feel the urge to perform this liberating action 
Whereas the impulses related to the ordmary obsessions, such 
as the imaginary impulses to crime that occur in patients suffer- 

' On the Pathogenesis of some Impulsions, '' Journal of Abnormal 
Psychology,' April iqoh p i 

* La kleptomanip Lt la depression mentale, " Journal de Psychologie Nor- 
mal et PathoJogiqiie," igri, p 97 ^ 
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ing from obsession with over-scrupulousness, are hardly ever 
earned out, or are reahsed only m the form of quite insignificant 
actions — these impulses to perform actions that are stimulant, 
and are regarded by the patient as salutary, are very often 
realised, and may give rise to dangerous types of behaviour * 

Impulses of this kind are very various, and they cannot 
all be enumerated here, but I shall group some of them under 
three heads , impulses to perform elementary actions related 
to the infenor tendencies , impulses to perform social actions 
of a somewhat higher type , and impulses to perform moral 
actions depending upon tendencies of a rational order 

The Search for Elementary Excitation Among the most 
tj'pical impulses of the first kind is dipsomania, the impulse to 
consume alcoholic drinks Equally typical is morphtnomania, 
together with other forms of toxicomania — the impulse to 
take morphine or other toxic drugs But I shall not dwell here 
upon these particular impulses, for the absorption of the 
poison complicates the psychological effects of the action The 
various toxicomanias will have to be considered later in 
connexion with the topic of drug treatment Enough here to 
recall that what the drug addict is especially in search of is 
something that will raise psychological tension — Dr (f , 33) 
gives this explanation of her dipsomaniac crises " I feel very 
weak and sad . I lose all hope, I think of suicide If I drink, 
it IS to set myself up once more , I am driven to drink by terrible 
anguish of mind I drink to lift the shadow which has fallen 
upon me, and this feeling of deep shadow is so terrible that it 
overcomes all other considerations When I drink, it makes 
things worth while once more, and I find that I cannot live 
without such a feeling ” ’ 

I must also mention here impulses to eat to excess, although 
similar difficulties arise m this connexion — the effects of the 
food that IS taken complicate the result A great many sub- 
jects in the early stage of depression have too hearty an 
appetite — Ed (f , 60) recognises by this fact that she is about 
to relapse into gloom Very often a slight depression induced 
by fatigue or emotion will bring on such an exaggeration of 

* Les obsessions ct la psychasthenic, second edition, 190M, vol 1, pp 5 ^^ 
and ■jg 

* Cf L'alcooli'jme et la depression mrntale, " Strinces et Traviux de 
I'Academic dcs Scicdlcs Morales,” September and October, 1915 

VOL II. 13 
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appetite, and I have seen it m neuropathic children at the time 
of the first communion — In some cases, this exaggeration 
of appetite reaches the pitch which is termed bulimia, then 
taking the form of an impulse to eat continually, and 
incredibly large amounts — Fc (f , 26) never leaves the house 
Without taking with her a large bag stuffed with food, in order 
to provide for her most pressing needs " I have to eat 
continually , bread, ham, chocolate, sugar Whenever I 
have a chance as I go about I steal onions, green stuff Nothing 
else keeps me alive , if I did not take this precaution, I should 
fall down after ten steps ” It is interesting to note that the 
bulimic impulse replaced the impulse to drink wines and 
spirits which the patient had had when she was eighteen during 
a first crisis 

These impulses to the activation of an elementary tendency 
can arise without the absorption of any stimulant substances 
In my first study of the topic, published in 1906 m the " Journal 
of Abnormal Psychology,” I referred to the remarkable case 
of an itnpuhe to seek for and induce pain I have described 
also the strange feeling of happiness, akin to religious ecstasy, 
which a young woman of twenty, Nea, procured for herself by 
pounng boiling water over her hands and feet ' She knew 
perfectly well how absurd this behaviour was, and in a remark- 
able letter she apologised for what she had done, but she added 
" What was I to do ? I knew that this would make me feel 
alive once more, that this would restore me to myself, and I 
could not resist the impulse ” Such an impulse is rare in so 
complete a form, but it exists m a mitigated form in a great 
many psychasthenics, who feel an urge to pinch themselves, or 
to bite their hands till the blood comes, simply in order that 
they may feel something 

In the same article, I refer to the case of Ms (f , 35), who, 
after having suffered from crises of bulimia, suddenly ceased 
to demand vast quantities of food, and became subject to 
another impulse, that of dromomama She went on walking 
for an indefinite time ” I know perfectly well that I must 
walk at least thirty miles on the high road m order to feel 
transformed Then I am more at my ease, and I begin to 
become a living person ” > This impulse to walk sometimes 

* Le*? obscs=;ions ct la ps^Lhasthtnic, second edition, lyoS, vol i, p 58 

' Ibid , vol 1 p 56 
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gives rise to vagrancy of apecubarkmd — ^which I call "fugues." 
He (m , 51) has made several of these extensive fugues In 
one of them he walked all the way from Pans to LiUe " This 
impulse to vagrancy.” said he, " always develops in the same 
way I become intolerably bored Everything seems heavy 
and tiresome , everything is dead , the world is worthless, 
and I myself am worth less than nothing ” (Here we have 
sentiments of incompleteness, feehngs of depression ) "I 
then feel the need of moving actively about, I have an irre- 
sistible and almost insane desire to do something which w'lll 
cure me quickly and infallibly of this intolerable torpor I 
try to take precautions against myself, to prevent myselt from 
starting off I lock myself into my room and throw the key 
out of the window But this is of no use I take off the lock, 
I don’t know how, for I can never recall the eaily days of my 
crisis ” (In this patient, the beginning of the attack takes a 
hysterical form, so that he has no more memory of what has 
happened than if he had been in the hypnotic state ) " All 

I know IS, that I come to myself several days later on the 
high road I am bubbhng over with enthusiasm , it is a lovely 
night , the country is beautiful , everything is for the best 
m the best of all possible worlds , all I want is that some one 
should give me work to do, and I am convinced that I should 
do it splendidly I have not the grit to stop all at once so 
pleasant a walk, and I continue my peregrinations for several 
days, always rejoicing that my cure becomes more and more 
assured ’’ — Akin to thisimpulse towards vagrancy, this impulse 
to move the limbs, are the different forms of mama for sport 
described by Tissie of Bordeaux I have myself recorded 
several examples of the kind 

One of the most important manifestations of the impulse 
to secure elementary excitation is the search for sexual excitation, 
which gives birth to the various forms of erotomania In this 
connexion, we must be careful to avoid confounding with the 
genital impulse, properly so called, all the impulses to search 
for love, to search for adventure, or to search for devotion — 
for in these latter the genital functions often play a very minor 
part In true erotomania, the patient seeks excitation mainly 
in the actual practice of coitus, independently of all the social 
actions which pave the way for the act of intercourse These 
impulses may take the form of solitary masturbation, homo- 
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sexual coitus, or heterosexual coitus, with very little regard 
to the personality of the sexual partner or the circumstances 
attending the sexual act 

I shall not repeat the descriptions I have already given 
of these impulses It will be enough to lay stress upon two 
characteristics First of all, the impulses only arise in penods 
of depression, and after a certain number of symptoms of 
depression have already made their appearance In the second 
place, it IS obvious that the patients seek solace in these 
activities, and believe that they will find a cure therein In 
actual fact, such genital activities often provide an excitation 
which frees them from some of their troubles, temporarily 
at least Women will behave quite properly at times, when 
they still retain a fair amount of interest in their daily life and 
in their households " They go on the loose because they no 
longer take interest in anything ” — Ib (f . 23), after a senes 
of fatigues and emotions, became slow' and inert , she felt 
herself to have been abandoned without any guidance , she 
no longer knew how to live " I cannot go on living like this, 
without interest in anything or anybody She gave herself 
up to complicated love affairs, and would have as many as five 
lovers at once " For a long time this has sufficed to make 
me happy and able to work hard ” — Jca (f , 25) says " The 
doctors make me tired with their remedies and their regimens 
When I am really in love, I no longer suffer from enteritis 
The doctors know nothing about that , they do not know 
anything about real life ” — Pepita, at the age of fifty, still 
cures herself in the same way of her crises of visceral congestion 
and enteritis She says " I am only really well when I am 
man-hunting ' 

The search for genital excitation, like the impulse to drink, 
may be combined with the need for walking and for physical 
agitation of which we have already spoken, and may give use 
to fugues Yd (m , 32) is greatly upset when reprimanded 
at the office In his case the latent period of emotion, the 
period of incubation, lasts from twenty-four to forty-eight 
hours At the end of this period, he can no longer keep quiet 
where he is , he feels an urge to go out, to breathe freely , he 
can no longer work, he is stifled if he sits in the office or in 
his own house Soon, then, we shall find him in the streets 
of Paris, wandering about by day and by night at the doors 
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of the studios and at the gates of the barracks, " searching for 
an ideal friend ” He finds his way into the slums , exposes 
himself to terrible dangers , plunges into debauchery After 
two or three days of this kind of life, he emerges, worn out but 
serene " I am cured of all my black thoughts, and am able 
to work hard once more, for my physical and moral distresses 
have disappeared ” 

The Search jor Social Excitation The more exalted ten- 
dencies, the social tendencies, can also, in depressed persons, 
become the starting-point of various impulses In the previous 
chapter, apropos of isolation, I descnbed the impulse to 
dominate, the impulse to search for love, as well as the 
impulse to tease and torment others the impulse to dis- 
parage others , and so on I need not return to these matters 
In that chapter, after describing some of the impulses, 
I studied the effect they had upon the patients' associates, 
and showed how depressing an action they exercised upon the 
other members of the family Now we have to consider 
these same impulses, and certain kindred impulses, from another 
point of view We have to enquire to what extent the patient 
regards them as advantageous to himself , to what extent 
he finds in them, or believes himself to find in them, a source 
of excitation 

Such satisfaction is obvious m persons of a domineering 
temperament They are absolutely delighted when they can 
secure servile obedience from others, and when they can 
humiliate others "You arc quite right when you say that 
this IS very distressing to my daughter, and that 1 make 
her cry , but it does not matter much to her, and it does me 
a great deal of good ” 

I need say little more about the frequent morbid impulses 
which take the form of detraction, ill-nature, and cruelty I 
have already pointed out that, underlying this urge to degrade 
others and to make others suffer, there is, above all, concealed 
the urge to uplift oneself — When Lox (f , 40) finds it impossible 
to speak of another w oman without saying that the latter cannot 
keep her house properly and fails to look after her children, 
this IS because Lox is thinking of herself in contrast, and wants 
us to realise that she is an admirable housekeeper and that 
her attention to her oiyn children is unparalleled When such 
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detractors say that the merits of other persons are really merits 
of no importance, it is because they are afraid that they them- 
selves lack these particular qualities — When Gh (m , 30) 
tells us how self-seeking retail traders are, and how they will 
move heaven and earth to gain a halfpenny, that is because 
he IS himself incapable of gaining a halfpenny, and because he 
IS forestalling possible criticism Such detraction is invanably 
a form of boasting 

The mama for teasing and tormenting, and the mama for 
making scenes, are sources of enjoyment and excitation to many 
patients “ Scenes " says Ud (m , 25), " change the current 
of my thoughts and do me an infinite amount of good The 
floods of tears I shed, and the floods of tears I make others 
shed — without them 1 could not work, I could not live They 
do me all the good in the world ” 

Love, as we have seen, consists for the majority of such 
persons of an assemblage of acts of complaisance, of efforts 
to interest, of compliments and of flatteries, which, sub- 
stantially, are nothing more than excitation That is why 
depressed persons arc always wanting to be loved That is 
why they are perpetually tormenting those with whom they 
associate to embrace them and to caress them " She is always 
playing the martyi , and she continually raises beseeching eyes 
to me asking ‘ you do love me, don’t you ’ " — Gli (m 30) 
spends all his days following young working women about the 
streets, hoping to make a conquest He wants a woman to 
love him, to cajole him, to console him He has no friends, 
and he needs some one who will understand him He will 
be satisfied with a kindly look and a promise of love " This 
would buck me up, and give me new courage I remain for 
hours in a sort of vague stupor, awaiting the sweet sensation 
of warmth which pi eludes recovery If I spend my time going 
up and down the streets, it is m order to draw from certain 
persons’ looks a little of this warmth Then I feel well , I 
am no longer shy , I no longer stammer Then, wherever 
I go, I am well received ” — Another patient says Why does 

not my husband look at me when I sit opposite him at a dinner 
partj' ? Why does he not become uneasy when I talk to 
another man ^ Why does he not pay me compliments upon 
my new dress ^ If he cannot do this, I must really find some 
one else who will do it, and do it well , fqr that is the only thing 
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that will restore my peace of mind ’’ — H^loise, a woman of 
forty-five, says " I am lively, cheerful, can laugh like a child 
I am still as bright as a little girl, and can play with every 
one like a kitten Why does no one notice it ^ Why does 
no one pay me compliments ? I have such a craving to be 
adored, that I fee] as if I must die for want of it I need to 
be complimented , I cannot live without this. If people pay 
me compliments I become natural, amiable, reasonable, ]ust 
like any one else When I am with my husband and my 
daughters, who make light of me, I nearly go off my head " — 
Another patient says “ My need is that some one would need 
me ” — Another " I want to be some (me’s god — Another 
" I do wish that some one would come and look me up , I’m 
sick to death of having to run after other people ” — Another 
" What I want is that I should have an effect upon some 
one , that my arrival should produce a vivifying effect, and 
bring ]oy and sweetness This has been my dream since early 
childhood " 

Another point has to be considered One who succeeds 
in inspiring love, has made a conquest, has triumphed over 
some one " Love," says Emma, " is the only thing which 
sustains a woman's life, for it is the only thing in which she 
can really succeed by her own unaided energies I need to 
flatter some one, to cajole someone in order to make a conquest 
This is an important operation in the case of iny friend, Mr X , 
a rather ferocious person of a superior type, cold and correct, 
with the reputation of being a misogynist When I am able 
to say to him, ' You arc my ivory Christ ’ without his being 
outraged, I have achieved a signal success It does me so much 
good to work towards this end It relieves me of doubt 
more than all your remedies ” 

Why do these patients continually demand that their 
lovers should have exceptionally' fine qualities ? Simply 
m order to increase their own sense of security, and their own 
feeling of triumph, for it is more advantageous and more 
flattering to one’s self-esteem to be loved by a person of 
superior type — "It is not enough to be able to flirt," said 
Emma, " One must be able to flirt with persons of superior 
type , that is what bucks one up , one cannot live without 
that " — Heloise " The more lofty the object, the more does 
pride aspire to the conquest of it I should be crazy with joy 
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in my humility, to be the chattel, the mere chattel, of a man of 
note , to see him shine , to spare him all trouble , to spoil 
him , even to endure that he should deceive me, provided only 
that he was happy He must have need of me, and must at 
the same time be superior to me There is no contradiction 
here God is superior and independent, and yet he needs the 
love of his creatures If any one were of no account, he would 
be nothing more to me than a leech, and I could not love him , 
I should feel him to be inferior, to be a weakling like myself, 
to be seeking his own ends My ideal is to find a strong being, 
one who is self-poised, one who himself needs to give, to lean 
down, to accept these tendernesses which are not incompatible 
with strength This being must have a need to share , he must 
need that I should need him , he must need to give me joy, 
and must not claim anything else ” What a strange and 
involved kind of self-deception is this ' How she deceives 
herself concerning what she really desires, which may be 
defined as " to be loved for one’s own sake ” This poor woman, 
very intelligent, but extremely depressed, does not dare to 
say simply that what she wants is to meet a being who is 
very rich, who possesses everything, and who is capable of 
giving her her heart’s desire without asking anything in return 
This need for approbation and for social success which 
underlies the majority of amorous impulses, can also be mani- 
fested in isolation in numerous other ways These patients, 
without concerning themselves with love projicrly so called, 
make a claim for perpetual congratulations and everlasting 
praise from the society in which they find themselves To 
secure this, they arc obliged to make a show of themselves, to 
attract attention, even by eccentricities , to extol themselves 
at every moment — Zo6 (f , 26), when she had been dejiressed 
by the death of her mother, endeavoured to attract attention, 
a thing she had not done before She uttered lamentations 
that her mourning prevented her from showing herself off to 
advantage , she was constantly fishing for compliments, even 
regarding the shape of her legs — Bfa (m , 27) recognised that 
his character had completely changed, that he was making 
himself ridiculous among his comrades by his absurd desire to 
show off and to ask for incessant compliments — Heloise, in 
her most serious period of depression, exhibited a remarkable 
aspect She had a perfectly childish vanity which conflicted 
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strongly with her vigorous intelligence She passed her tune 
in explaining at great length that she occupied a splendid 
position, was very nch, had all sorts of fine acquaintances, was 
possessed of many merits and perfections, was full of devotion 
to others ' ‘ Morally I have a beautiful nature and am perfectly 
loyal, which is rare among women , I am capable of everything 
that IS grand and fine when I know that this will be appreci- 
ated ” She would retail the names of all the great persons 
who had overwhelmed her with letters and attentions, would 
speak of all the declarations of love she had received or was 
about to receive, would enumerate all the little compliments 
which had been paid her She felt moved to come and tell me 
that her masseuse had complimented her upon her shoulders 
“ If I have so much need of compliments,” she said, in excuse, 
'' it IS because nothing but compliments can make me feel like 
other people, whereas everything which humiliates me is bad 
for me and throws me hack into my morbid self-depreciation ” 

All this display of extraordinarily simple vanity is a product 
of disease It is necessary to recognise the fact, and to realise 
that the vanity will disappear as soon as the depression passes 
off Then we are astonished to see these women in quite 
another character , they become so discreet that we can hardly 
recognise them The disposition to demand a great deal of 
attention, and to display ridiculous vanity, used to be attri- 
buted to hysteria , and Charcot would speak of these patients 
as ” the patients with the red ribbons ” There is a misunder- 
standing here The trait in question is characteristic of 
depressions of the mental level below a certain point, although 
the intellectual integrity is unimpaired If hysterical people 
often present this trait, it is because they are depressed and not 
because they are hysterics 

The same persons will constantly try in every possible way 
to secure social success In this connexion I may mention a 
form of illness which is not very well known, the impulse which 
leads certain patients to undergo overwhelming fatigue in order 
to succeed as conversationalists, or to shine at social functions 
Sometimes this impulse will manifest itself in any environment, 
and will be exhibited towards any chance comer — Pepita wants 
to please every one, even in the street, " even to please a good 
old woman whom I meet by chance " She tries to make a 
conquest of any stray^person she may encounter — We find 



902 PSYCHOLOGICAL HEALING 

the same impulse in a yet stranger form in Kb (m , 29) He 
says *' I have always had a horror of making enemies, and I 
need to win sympathy at all costs ” For some time he has 
been tormented by a strange impulse to talk to all and sundry 
and to produce a good effect on them by his conversation 
Since his occupation makes it necessary for him to take a great 
many journeys by rail, he resolves before he starts that he will 
not say a word during the journey But directly he gets into 
a railway carnage, he loses his balance and feels irresistibly 
impelled to begin talking that he may astonish his fellow- 
travellers, and may make a conquest of the compartment 
He forgets that he is only a petty commercial traveller He 
assumes the role of a great politician whom he admires, 
adopting this man’s tone and phraseology Thus he exposes 
himself to a thousand disagreeable adventures, and when he 
returns home he is in despair because he has made himself 
ridiculous once more — Similar phenomena occur even more 
frequently in society life A great man> women know that 
they need rest , but they cannot rest, for they prepare for their 
parties as if these were battles, and every visit exhausts them 
for several days " At any cost, I must do everything that 
will make me perfect in the salon, and will enable me to resemble 
Madame Recamier or Ninon de Lenclos ” The same impulse 
recurs in the perpetual and vain search for reputation and 
glory — Some, like Gp (m , 30), who is gloomy, discontented, 
and ashamed of his body, will engage in dangerous sports 
which give them no pleasure, in which even the bodily 
movement gives them no excitation, simply m order to make 
themselves remarkable for their courage and to win fame 
Others are obsessed with the idea of immense wealth, and are 
animated by an impulse to pile up money " in order to make 
a splash which will astonish the world ’’ Others combine 
these various impulses, exhibiting a strange mixture of grandiose 
and childish ambitious — Ye (m , 28), who had been intelligent 
and brilliant up to the age of twenty-one, became ex- 
hausted by sexual excesses and a prolonged attack of 
gonorrhoea First of all he suffered from brief crises of 
psycholepsy, from the age of twenty-one to the age of 
twenty-six , then he passed into a condition of depression 
which was more or less masked by agitation and by 
ambitious impulses This young man, though he had been 
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a reasonable fellow, now launched out into a number of nsky 
financial enteipnses in which he wasted his means He tried 
to justify himself by expounding his schemes in interminable 
discourses He said " I want to undertake aU kinds of things 
at once, and to make an astomshing success everywhere I 
want to resume my studies and to write important works on 
history, literature, philosophy, pohtical economy . I want 
to make a voyage round the world, for I have some negotiations 
I must undertake in order to find capitalists who will help 
me to carry on a number of great mining enterprises and to 
arrange for the drainage of various marsh-lands I shall 

become a great advocate and I shall make myself a reputation 
111 parliament I shall undertake imjiortant patriotic 

tasks, which will need the possession of a considerable fortune, 
will need relationships with various persons of note and the 
finest attainable moral and intellectual qualities I 

shall have a son who will succeed even better than I shall do ’ ’ 
We must not, by such a farrago, be led astray , we must not 
be content with a diagnosis of agitations and delusions He 
is fully aware that he is exaggerating, that he is absurd He 
knows that he is really ill, and that his mam desire is to find 
some one who will go on hstenmg indefinitely while he talks 
" When I say that I want to become a great man of business, 
an amazingly successful man of the world, substantially what 
I want IS merely to become a man once more ” His mam 
trouble IS a state of depression, and an impulse to restore his 
mental level by boastmg 

The 'Search fur Adventure and Danger In most cases, 
neuropaths are very timid, and we are rather astonished to 
find that some of them have a strange taste for danger Aj , 
like Irene, is fond of being in a noisy crowd, takes pleasure in 
passing along streets where the traffic is congested " I want 
to see accidents, I want to see dogs being run over ; this does 
me good even though it makes my head ache " In amorous 
impulses, which are of so compheated a character, we can 
detect a psychological factor which, when isolated, may undergo 
a marked development I refer to this same impulse to seek 
adventures and dangers Emma is well aware that such a 
factor IS at work in the excitation which love assignations give 
her " Oh, yes I the is weak, but that is not the mam 
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point The alarm and the shame which the most trifling 
peccadillos entail are so delightful that I never get tired of 
yielding to this temptation It is agreeable because I feel 
that it is wrong This fills me with fear, with remorse, makes 
my heart beat fiercely, and in the end brings me a peace of 
mind and a confidence m life which last a long time ” These 
are phrases which the moralist will find it difficult to understand, 
but the psychologist knows well enough that painful depression, 
with its doubts, its disquietudes, and its anxieties, does not 
vary directly with remorse, and that it existed before the 
wrongdoing On the other hand, wrongdoing and remorse 
may stimulate the mind, may dispel depression and restore 
tranquillity 

The lure of adventure and danger often decides the 
behaviour of depressed individuals I have already described 
patients who fling themselves into adventures which conflict 
with common decency, who tell us that they need the experience 
of impropriety, that they need to get out of the ordinary rut, 
if they are to be able to breathe freely ' Since I first drew 
attention to this I have had occasion to watch more serious 
instances of the same phenomenon These impulses to seek 
adventures are a sub-variety of the impulses to seek excitation, 
and therefore they are more easily realised than the imaginary 
criminal impulses of over-scrupulous persons For this very 
reason they are more dangerous Cdo , a woman of thirty- 
one, who for a long time had suffered from neuropathic dis- 
orders, but whose behaviour had been perfectly correct in a 
very conventional environment, suddenly ran away from home, 
and after five days she was discovered by the police in a brothel 
of the lowest kind She had no amnesia , she related her mis- 
adventures and her miseries during these five days , she fully 
realised the madness of what she had done, regretted it, and 
begged us to charge it to the account of mental disorder 
But she felt obliged to admit to her doctor that she had been in 
search of happiness and had found it "At any rate I was 
alive for a few hours I found my own personality, and I did 
not pay too dearly for my discovery ’’ 

Pepita's case, to which I have already referred more than 
once, was even stranger She was a woman over forty Her 
husband was m a good position She had two charming chil- 

» Les obsessions et la psychasthdnie, v(^ i, pp 541 and 552 
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dren Her social circle was wealthy and strait-laced But for 
two years she earned on a double life which would hardly have 
been thought possible outside a novel At home she was 
the respected mother of a family, but was gloomy and plaintive 
because she continually felt ill and unhappy Simultaneously, 
outside the home, she was engaged in the most complicated 
intngues She had secret correspondence addressed to her at 
all sorts of accommodation addresses Almost every day, and 
very often at night, she spent her time with and shared the life 
of a ne'er-do-well, who was a thief and was addicted to absinthe 
and ether She cared for him tenderly when he was worn out 
by debauches and when he was dead drunk She made unheard 
of exertions to get money for him in the most complicated 
ways, pawning or selling her jewelry and trinkets She 
borrowed large sums of money wherever she could, and engaged 
in commercial enterpnses which bordered upon frauds When, 
after two years, her double life came to light, her family were 
positively amazed 

Cases as remarkable as this are not to be met with every 
day, but the same temperament explains the behaviour of a 
good many patients I think, for instance, of those who take 
to smoking opium "It is not that I find it particularly 
pleasant," said Emma, " but I like to do extraordinary things , 
it IS so jolly to let one’s whims run away with one ’’ — Similarly 
with those who have a passion for litigation " Look here," 
said Heloise, " these law-suits, and the emotions they arouse, 
have thrilled me through and through, so that I find it 
impossible, now, to spend my time doing needlework w'hile 
sitting under a tree with father and mother ” — The same 
taste IS exhibited by persons who have a passion for gambling 
Marro has pointed out how this passion plays a great part in 
depressed persons ' Lydia and Lea have a passion for losing 
money in all the lotteries " I know it costs more than other 
remedies, but it is much the best cure " — Finally, we can see 
like tendencies in all those who detest a bourgeois existence , 
who have a love for playing a part in a tragedy , who believe 
themselves to be budding Pascals 

Akin to the impulses we have just been considering are 
others which are perhaps less familiar, but which are very 
interesting in connexion with the study of stimulant impulses 

' La puberty, 1902, p 282 
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I refer to the impulse to steal things m large shops, what is 
known as kleptomania In an earher work, I have recorded a 
good many cases of the kind • One such case was the remark- 
able one of a woman who had been depressed and saddened 
by a very strict regimen, and who had a mama for drinking 
coffee to the accompaniment of eating stolen rolls i Since then 
I have had clearer proofs of the stimulating influence of theft, 
and have penned a special essay on the subject 3 

The important detail m Madame V ’s case is that I had 
known her for several years before she gave any sign of this 
particular perversion When she was fifty years of age she was 
subject from time to time, after emotion and fatigue, to cnses 
of depression taking a melancholic form and attended by 
insomnia, constipation, complete abulia, inertia, and obsessive 
over-scrupulousness It was a typical instance of recurrent 
melancholia I had watched her in two such crises — one of 
which lasted six months and the other eight months 

Eighteen months after the end of the latter crisis, the old 
symptoms recurred There was the same msomma, the same 
constipation, the same over-scrupulousness, the same feeling 
that all her peiceptions were, so to say, veiled I expected 
a crisis of depression fully identical with the previous ones, 
and having a duration of about six months But, to my great 
surprise, within a few days she said that she was perfectly 
well again, and she no longer came to consult me Seven 
months later, her son arrived, utterly aghast, to tell me that 
his mother had been arrested, red-handed, while stealing in 
a department store A search made at hei house had disclosed 
a vast quantity of stolen articles which she had never used, 
and from which even the price-tickets Had never been removed 
The poor woman explained that during the early stage of 
the cnsis of depression, the beginning of which had come under 
my notice, a lady fnend had taken her on a shopping expedition 
bhe was quite uninterested , and, simply in order to buy some- 
thing while she was there, she picked up from one of the counters 
a little brooch which her fnend wanted her to buy She looked 
round lor a salesman in order to settle the purchase, but did 
not see one disengaged at the moment Her friend failed to 
notice that the patient had not paid for the brooch Holding 

» N^vroses et iclLei fixes iBqS vol ii pp 197 and 202 

» Ibid , vul 11 p 1 g4 

3 *' Journal de Paychologie Norniale et Pathologiquc,” ii^ii p 
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the article in her hand, she followed her friend to another part 
of the shop After taking a few steps, she became uneasy, 
for she fancied that she might be regarded as a thief and was 
greatly moved by this idea The emotion thus aroused was the 
first strong feeling she had had for a long time She could 
think of nothing else than this remarkable fact, and went on 
walking about the shop, overwhelmed but deliciously thrilled 
In fact, she was mflnitely better, and when she returned home 
(taking the stolen brooch with her) she was able to work once 
more, and to look after her household affairs She had 
recovered energy and good-humour, and was filled with the 
hope of cure 

This unlooked for excitation only lasted for one or two days 
Depression returned, and Madame V could not help recalling 
the emotion she had experienced in the shop Though in 
general during her illness she was unable Lo make up her mind 
to anything, she found it quite easy to go back to the same shop 
“ I went there to see if I should feel just what I had felt before ” 
Having arrived there, despite a vigorous moral resistance she 
gave way to the longing to attempt a new theft She succeeded 
perfectly, and cured herself thereby for several days Since 
then, she had been continually inveigled into repeating the cure 
" I could not get on without doing this thing which would 
bring me relief ” 

To summarise what happened, I may repeat that she had 
had two attacks of mental depression, the second exactly like 
the first, one lasting six months and the other eight months 
A third attack, beginning in the old way, was checked for 
eight months, during which time the patient was dominated 
by the impulse to theft, and the depression came on once more 
as soon as the impulse was checked This case affords a clear 
demonstration of the intimate relationships between the 
impulse and the depression It is obvious that the impulse 
derived its force from the need for excitation, a need which 
developed in the course of depression ensuing upon sentiments 
of incompleteness ^ 

Instructed by this case, I looked for the same characteristics 
in other cases of kleptomama and found them in seven instances 
The most typical of these was that of Me (f , 25) She had had 
a first crisis of depression at the age of nineteen After this, 

■ " JoumaJ do Psychologie Normale et Pathologique,” igii, p 103 
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she remained inert and querulous for six weeks, began to 
drmk to excess, and to give herself to casual lovers " I went 
on the loose to distract my mind, and found the remedy very 
successful ” In a second crisis, which supervened when she 
was twenty-five, she tried another remedy, for instead of 
giving herself up to sexual irregularities, she took to stealing 
in large shops, the excitement of this playing the same part 

In two other instances, theft was complicated by the 
addition of another form of social acitivity which was found 
equally stimulating — Nd (f , 17) stole all sorts of little objects, 
penholdeis, scissors, thimbles, but she promptly gave them 
away to schoolchildren, in order to pose as a lady bountiful 
After thciC little successes she was relieved of the intolerable 
sadness from which she used to suffer when menstruating — 
Oc (m ,38) practised thefts of a much graver character, stealing 
hundreds of fiancs from his employer's till He did not save 
up this stolen money, but used it in treating all his comrades 
and even casual acquaintances " I paid for their fun ” The 
strange thing was that he drank very little himself He had 
no need of alcohol to raise Ins spirits, for the success of his 
trivial generosity and the emotion attached to spending the 
stolen money, caused him " a delightful excitation, which 
relieves me of my timidity, my stammering, my cowardice, 
and gives me the pleasure of feeling myself foi the moment a 
real man " ‘ 

Another case of kleptomania, that of Len (f , 38), shows 
us how the impulse to theft which had played an important 
part m several crises of depression, was replaced m subsequent 
crises by more or less serious attempts at suicide Having 
noted the fact in this instance, I was led to enquire whether, 
in other cases, attempts at suicide might not have been under- 
taken for their stimulant influence The circumstance is 
diflicult to verify, but I have no doubt that it occurred m a 
remarkable case which I reported to the Socidtd de Psychologie 
— Pd (m , 17) was suffering from intense gloom, with inertia 
and indifference He himself spoke of the condition as " a 
crisis of boredom ” In order to relieve himself of this condition, 
he tried, so he said, dunk and going on the loose, for six months, 
without success Then he made up his mind to kill himself 
Directly he had definitely determined upon smcide, he felt much 

■ C( " Journal dc Psychologic Normnlc et Pathologiquc," 1907, p 34B 
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happier The thought of death, thanks to the emotion by which 
it was attended, proved far more stimulating than all his 
previous excesses When writing pathetic farewell letters to 
his friends, he felt enormously better He found it delightful 
to fire a shot from his revolver at his image in a mirror When, 
at length, he shot at his material body, inflicting a very trifling 
wound, he had at that moment a genmne dehght such as he 
had not experienced for a long time ' — It is clear that in 
ordinary cases the impulse to suicide has no such character, 
but it IS quite possible that this happens occasionally 

We may assimilate to the cases just described, those of the 
patients who feel a need to frighten themselves, to cause them- 
selves moral suffering, by perpetually keeping before their 
mind some painful thought or some gloomy spectacle I have 
often had occasion to point out phenomena of this kind in 
connexion with the mania for going into lofty and dangerous 
places which is so charactenstic of many patients suffering 
from obsession Georges Dumas, in his book. Troubles mentaux 
ei troubles nerveux de guerre, records a number of interesting 
cases of this kind He writes “ The impulsive ideas of crime 
which he hardly ever puts into effect are useful to him through 
the emotion he experiences when he dreads performing the 
crimes, although he knows perfectly well at the bottom of his 
soul that he will never yield to these impulses In the 

doubt and vagueness of his thoughts, he felt the need for a 
strong emotion which would readapt his mind to reality 
He thought of the horror of the pinewood, feeling simultaneously 
fascinated by it and terrified by it , he struggled against return- 
ing to this wood, but he was well aware that he would be 
vanquished in the struggle, and the presentiment of his defeat 
toned him up even while it made him suffer There, 

filled with voluptuousness and horror, he refreshed his depressed 
nervous system and his enfeebled will by looking on the 
dead ” i 

The Search for Intellectual Excitation I must point out 
that m these patients we sometimes find a group of impulses 
of a loftier kind, impulses to the exaggerated exercise, and 
sometimes to the quite unregulated exercise, of the loftiest 

' Cf "Journal de Psycholo^ie Normale et Pakbologiquc, 1907, p 347 

■ Op cit , pp aB and 31 
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tendencies of the human mind , rehgious, moral, or scientific 
tendencies We shall find the same characteristics in these 
impulses, as m those we have ]iist been studying In certain 
scenes of religious enthusiasm, as in the revivals described by 
WiUiam James, it would seem that sexual excitation is adjoined 
to religious excitation I do not think that this occurs as a 
general rule , in many instances we can note that a cure of 
depression has ensued upon practices or feelings that are purely 
religious in character It is obvious that many patients regard 
religion as a means of refuge from their depression — Madeleine, 
the ecstatic of whose case I hope to publish a detailed study, 
suffers from constitutional depression, and is persistently 
liable to crises of doubt and abulia In order to find comfort, 
she pursues God in order to implore him to succour her " I 
feel that it is in a successful prayer, in a successful communion, 
that I shall find my lost joy ” She does, in fact, rediscover 
this lost joy, for her crises of doubt are interrupted by periods 
of religious ecstasy and of intimate delight experienced m the 
contemplation of the divinity 

The search for moral perfection can play the same part 
as religious practices, and it is easy to show that it may become 
impulsive in depressed patients Moral declamations are 
common — " I have reached a point at which I have need to 
perform some great action That will cure me ” — " I am never 
so well as when I have done a good action The ' ideas ' of 
Plato, the chastity of the early Christians, that is what pleases 
me just now, it is to these that I would gladly turn " — Yd 
(m , 3J), who IS now a sexual invert, and who tries to cure him- 
self by lifting young scamps "up to the rank of gentlemen," 
began by suffering from crises of moral exaltation in the course 
of his first attacks of depression He wanted to reform his life, 
wanted to become better than any one else " Ihis hope which 
fills my heart enables me to live " — It would be interesting to 
ascertain whether a similar mechanism may not play a part 
m obsessive ov'er sci upulousness 

The same characteristic is more conspicuously displayed in 
impulses to devotion In most cases these impulses to devotion 
are really nothing more than a form of impulses to dominate or 
of impulses to love — Hcloise is constantly talking about her 
devotion, which is " trustworthy, discreet, and tender , a 
little flower wluch never fades and which alway's smells sweet ” 
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But when we press our enquiries, she is willing to admit that 
she IS animated with a false need for devotion just like a false 
hunger She says " I make a great fuss about my need to 
devote myself , and yet I know perfectly well that if I want to 
devote myself to any one, I need merely stay with my mother, 
who IS now very old Here is an object for devotion ready to 
my hand, but this would be too simple ” 

Yet there are cases in which the impulse is more genuine, 
in which the subjects really long to devote themselves to 
some one — to unsmtable objects, indeed, but until they are 
completely exhausted, and without securing any advantage 
to themselves, simply that they may obtain moral gratification 
and achieve the excitation which is brought to them by a 
disinterested action that is useful to others — Lydia and 
Lea, who are greatly depressed and are tormented by the 
phobia of fatigue, recover their energy directly they are called 
upon to take care of a sick relative — " The only thing that 
does me any good,” says Ep (m , 38), " is to make others 
happier than I can make myself When I feel that some one 
has need of me, I regain self-confidence ’’ — Nodmi only recovers 
energy when she has charitable deeds to perform She has 
successfully founded chantable societies, and in work of this 
kind she can expend a lot of energy " The only refuge I can 
find IS in philanthropy , it is the refuge of imbeciles, and it 
IS among philanthropists that one finds most imbeciles I 
devote myself to this because I am incompetent to do anything 
better , but it must be admitted that this is sometimes an 
excellent remedy for me ” 

Id (f , 45) IS impelled to devote herself to little children 
now that she has lost her own She has a persistent desire to 
care for poor children and would like to adopt one, although 
her husband is opposed to the idea " The sight of a child 
for which I can do something has a tranquilhsing effect on 
me , I become quite a different person as soon as my interest 
IS aroused in a child When children come to my house and 
I take care of them, it is as if a veil had been tom away , it 
has the effect on me which David's harping had upon King 
Saul Although in general I can do nothing, can finish nothing, 
cannot write a letter, cannot play through a piece on the 
piano, cannot go for a walk, I can do any amoun,. of work for 
children, for I feel then that I have something to do, and that 
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I do it well ” — This devotion to bttle chddren, which is quite 
a common charactenstic, may depend, as in the case we have 
]ust been considenng, upon the excitation of maternal ten- 
dencies in a woman who has lost her own children But it 
may also be connected with a phenomenon of which we have 
already seen a mamfestation in connexion with the search for 
love, with the search for an easier form of devotion It is 
this degrading of devotion in depressed patients which explains 
the common impulses to devotion towards animals and the 
strange impulses of zoophilia I have elsewhere published 
an account of two typical cases of " mania for cats,” and need 
not return to the matter here ' 

Reverie is a symptom of depression, for it is a form of activity 
characterised by diminished tension, and one which replaces a 
real and more difficult activity But at the same time it is 
a means of excitation, for it renders possible the development 
of certain successful activities The “ serial story,” which 
I cannot study here fully, is not simply a story which the patient 
relates to himself , it is a form of behaviour , it is a manner of 
imaginative living , with sketches of attitudes, gestures, and 
internal conversations , it is another life than real life, and 
one lived in more favourable circumstances Kindred atti- 
tudes to those which we should assume in reality before this 
or that person, or before this or that object, give us the feeling 
that the person or the object is actually present Conversations 
in which we ask ourselves questions and give ourselves answers, 
while changing a little from time to time the mode of speech 
and the accent, give a semblance of reality to this artificial 
life In such a " serial story " we find the same degree of 
faith that we have in play or in many religious sentiments 
We have a faith in the agreeable and comforting character 
of the operation as a whole, without stressing the reality of 
this or that detail 

This " serial story,” which is carried on to a more or less 
developed degree in the majority of normal individuals, under- 
goes a very extensive development in enfeebled individuals 
whose psychological tension is inadequate for satisfactory 
accommodation to reality, and who find it preferable to live 
after their own fashion in an artificial medium which is more 

■ Cf Nifvroses et id6cs fixes 1B98, vol 11, p 14'j Lea obsessions et la 
psychasthdnip IQ03 vol n, p 446 
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to their taste In almost all such cases I find that the serial 
story has played a very great part m the life, especially during 
the first years of the illness when the depression was not very 
great After a time, however, it is apt to disappear, yielding 
place to obsessions properly so called 

In the cases in which we are particularly interested at this 
juncture, the serial story develops further to become a need 
or an impulse The patients feel a persistent need to go 
back to their stoiy, to continue it by repeating the same 
chapter an indefinite number of times while making a very 
slow advance They are greatly annoyed if they are interrupted 
by being asked to perform some real action They are always 
absent-minded, because they are constantly thinking about 
their " story ’’ Sometimes they will make a peculiar gesture, 
will smile in a marked way, or will utter a few words in a low 
tone, these actions betraying their perpetual reverie It would 
take too long to enumerate the cases in which I have evidence 
of the existence of such interminable reveries I have published 
a few reports of the kind, and the other cases that have come 
under my notice resemble these — Obviously Lydia's obsession 
with the thought of her beauty was gradually superinduced 
upon a reverie concerning her social successes " Nothing 
did me so much good as to tell myself stories about the ball 
where I was such a success In imagination I was there, and 
my triumphs caused me infinite delight I have never had 
any real interest in my life, except in these stones " — We are 
amazed to find that Rc (m 30) spends his whole time in 
fluttering the pages of the Pans Directory, and that he is furious 
if we try to take away from him a book which few people find 
engrossing The reason for his passion is that the names and 
addresses are merely the starting-point for imaginative excur- 
sions Each word sets him off upon one of his ambitious 
reveries " I fancy myself to be the leading man m this 
district, the king of this country When I walk about 

assuming regal airs, when I behave like some great personage, 

I feel myself to be better adapted, to be freer, to be free to do 
anything I like In general, I feel that I lack firm ground to 
stand on, and I need to strengthen my position by saying to 
myself that I am some one of great importance, some big 
mandarin, no matter who The Directory helps my imagination 
in these matters " 
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As we see in the account of the foregoing case, the content 
of the serial story may have a morbid character in relation 
to these depressed patients’ need for excitation Psychas- 
thenics who are affected with psychological inadequacies of 
the sexual functions (which must not be confounded with 
physiological inadequacies of the same functions) have peculiar 
serial stories concerning their love tendencies One will 
represent to himself that he is the victim of a huge, fat woman, 
a grossly vulgar woman, who chmbs upon him, crushes him, 
and beats him Many such patients will imagine that they are 
harshly and brutally ordered about by some one who imposes 
offensive tasks upon them and punishes them m a humiliating 
way — Xg (m , 42) is constantly picturing in his mind that 
a sordid person comes into the room where he is in bed with 
his wife This person makes him get out of bed, forces him 
to prepare coffee at the stove and to serve it up, W'hile the 
intruder has intercourse with the wife under her husband’s 
eyes The remarkable thing is that these stones, continually 
repeated, give the day-dreamer great delight, take him out of 
himself, and often culminate in voluptuous orgasms which the 
subject cannot procure in any other way The patient seems 
to stimulate himself by the imaginative reproduction of a 
humiliation which aw'akens a tendency towards defence and 
arouses indignation These tendencies stimulate the inade- 
quate sexual tendencies Wc have here a complex combination 
of erotomanias and impulses to reverie 

One stage further, and such reveries take the form of more 
or less real actions The subject feels the need of fixing them 
m the written word This is the starting-point of those number- 
less letters, those lucubrations which some patients spend the 
whole day in writing " Before my husband comes back to 
see me, he writes me interminable letters as ardent as they are 
absurd He feels a need to wind himself up, a need to 
spur himself ” The celebrated case of Helene Smith which 
Flournoy has recorded in his book, Des Indes d la planete 
Mars (1900), deals with a case in which the serial story took 
this form 

A remarkable instance may bridge the transition between 
impulses to devotion and literary or artistic impulses Ih , 
a man of thirty-six, not very well educated, suffers from a mania 
which he himself recognises to be absurd but from which he 
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cannot free himself Almost every day, and sometimes several 
times a day, he composes letters addressed to the great people 
of the earth, to kings, ministers of state, generals These 
letters arc exhortations to kindliness and love As soon as 
he reads in a newspaper that any one has received a severe 
sentence, he writes to the sovereign of the country to ask 
that the condemned should be pardoned He is constantly 
writing to the tsar of Russia on behalf of the Siberian exiles 
He sends these letters by registered post, and says gloomily 
“ This will cost me a lot of money ” He has no delusion in 
the strict sense of the term, so that his mania for letter-writing 
IS not like that of one who has a claim to push, or who is suffering 
from delusions of persecution The good fellow knows 
perfectly well that his letters are of no account, and that they 
will probably never reach the addressee “After all, it is 
not for the tsar that I write, but for myself ’’ Primarily, he 
opines that by these generous demonstrations he will atone 
for imaginary crimes of which his tender conscience accuses 
him Next, he feels a childish vanity at the thought that he 
knows how to indite a letter to the tsar of Russia " If I 
post these letters, it is because that makes them seem more 
serious to me, gives them reality ’’ 

An ardent and usually impulsive search for mental 
excitation is common Many patients have, as Nodmi says 
of herself, a “ mania for intellectuals " They constantly 
aspire to get m touch with persons who have a reputation in 
art or letters They fancy that they would get well at once 
if they could only escape from the humdrum environment of 
their family and associate with persons of talent A great 
many women have a passion for luxury, intellectuality , 
they detest practical life , they would like to move in literary 
circles instead of associating with husband and children, who 
make them ill Others have an itch for attending lectures, 
for seeing sights, for going to concerts — “ Unless I do this,” 
says Pepita, “ I got bored to death and fall sick “ Those who 
have tasted the delight of posing on the stage, can never get 
over their regret for what they have lost " In the ordinary 
world I titivate myself for three persons , in the theatre I 
used to do it for thousands ” 

Reading is, for many, a need which can speedily become 
a dangerous mania It is an easy kind of work, demandmg 
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very little effort, but enabling the reader to get out of real 
life, and facilitating reverie When Pepita is reading, she gives 
free rein to her imagination, always fancying herself to be 
playing the part of the leading characters Moreover, she does 
not hesitate to modify the story in order to give herself a more 
splendid part It is quite common to find neuropaths who 
have an impulse “ to gobble up the library " 

Some of these patients, and by no means always the most 
intelligent among them, go yet farther, and engage in serious 
study They will even undertake literary composition — 
Emma fancies that it is her vocation to be an author , she 
has a passion for perfecting little literary morsels, and even 
tries to write novels “ All sorts of familiar and outworn 
ideas come to me as discoveries and treasures How delightful 
it IS to describe a storm, moonlight, love, anger I I find in 
this a mysterious power which transforms me Literature 
enchases my ideas " — Yd forgets from time to time to devote 
himself to the education of his young friends, and wntes a 
book " This will be the great work of my life ” And he 
brings to this work the same exclusive passion as to his homo- 
sexual amours — U] (m , 42) spends several hours a day in 
writing strange, fantastic, and complicated literary pieces 
He says " For the time being, I am the only person who 
can understand them, but some day they will bring me immortal 
fame ” 

Sometimes a peculiar taste leads psychasthenics to the 
study of psychology and philosophy — Kb (m , 29) is drawn 
towards " the dissection of minds ” — Uw (m , 47) has a craze 
for philosophical disquisitions and for studies concerning what 
he terms " the technique of reasoning ” We find in his writings 
a mama for perfection and for extreme scrupulousness His 
technique of reasoning is obviously a system which he wishes 
to apply to himself in order that he may reason well, ]ust as 
other investigators seek systems that will teach them how to 
breathe well But some of his studies have a modicum of 
value — There is no doubt that a good many writers who have 
attained a fair amount of reputation have been impelled to 
write by a morbid desire for excitation In some of these 
neuropathic patients we can note an impulse towards musical 
composition, or even a more or less serious impulse towards 
scientific research 
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We have already had occasion, when studying fatigue, 
to note that phobias are often defensive reactions through 
which the mind attempts to avoid exhaustion by inhibiting 
this or that action, either because it is really one which demands 
a great expenditure of energy, or else because it is wrongly 
considered a costly action If I mistake not, a great many 
impulses are phenomena of the same kind They are defensive 
and curative reactions of the mind, which is trying in this 
case, not to avoid exhaustion, but to develop energy and to 
acquire a higher tension by seeking out certain kinds of action 
which are really stimulating or are believ'ed to be so 

4 Worth of Impulsive Actions 

The development of impulsive actions is regarded as a 
morbid phenomenon, and this view is correct, for such a develop- 
ment IS the outcome of the diminution or suppression of 
reflective assent, That is to say, it is due to a notable lowering 
of tension People generally infer from this that the actions 
performed by the patient under the influence of an impulse 
must be absurd and dangerous, and that they cannot possibly 
be of any use to the doer That is too hasty a conclusion, 
and one which demands closer examination 

Obviously, the judgment is correct as regards many of 
these actions The varieties of intoxication, alcoholic and 
other, and over-eating, cannot fail to increase the disorder of 
health Far from relieving depression, these actions increase 
it The search for sexual excitation at any cost, the search 
for accommodating lovers who arc unworthy of the seeker, 
exhausts these patients, leads them into sexual inversions 
and perversions, exposes them to all kinds of dangers, and 
brings them into extremely humiliating situations Klepto- 
maniac practices are discovered in the end, and result in 
arrests, prosecutions, and disasters of all kinds, which are 
not likely to be helpful in the treatment of a woman suffering 
from depression Domineering impulses, impulses to tease, 
to sulk, to be ill-natured, domestic scenes, weary and disgust 
the patients’ associates The result is that the patients are 
cold-shouldered, which they dread more than anything else 
in the world The mama for loving and being loved is not 
understood, the woman who has this craze is regarded as 
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forward and dangerous, as a person to be dreaded and avoided 
The patient may do harm to himself in his sulking-fits, m the 
comedies he plays in order to attract sympathy and to make 
himself seem interesting A man will bare his chest and 
abdomen and go on to the veranda to expose himself to an 
icy wind Ho docs this in order to punish his wife for having 
neglected him He wants to show her that he will fall ill 
through her fault , and in fact, he does succeed in giving him- 
self an attack of diarrhoea which might just as well have been 
pneumonia The people who, as the saying goes, " cut off 
their noses to spite their faces,” arc only sulking to an extreme 
dtgrre Girls will refuse to eat in order to alarm their parents, 
and will carry their sulking-lits so far as to induce anorexia 
and even tuberculosis Pscudo-suicides, staged in order to 
attract attention, may have disastrous results It is obvious, 
then, that there is a real element of danger in all these actions 
perfonned under impulse 

In other cases, the aim which the patients set before them- 
selves IS obviously unattainable They try to do impossible 
actions, and along this route they can never achieve success 
and tan never bring about a cure — Uj will never be able 
to make the whole world strait-laced ” while reserving the 
secret garden lor himself ” — When Pepita draws a fancy 
portrait of the perfect lover, W'e know that she will never find 
such a pel son These women want to conciliate their taste 
for risky adventures and their love tor middle-class respect- 
ability ” I need to love madly, but I want to guard my 
domestic hearth which is respectable and solidly built I am 
an old picture which cannot do without a frame " All very 
well, but in extant society these two wishes are incompatible, 
and it IS obvious that attempts of the kind are foredoomed to 
failure — Lox (f , 50), w'hen making a journey in war-time, was 
present at a dangerous explosion, and was subsequently trans- 
formed for several days ” Still,” said her husband sadly, 
” I cannot every day lumish her with bombs which explode 
only a hundred yards aw'a3’ ” 

In other circumstam es, the actions undertaken are merely 
very difficult , they need attention, perseverance, and a great 
expenditure of energy — ” Love itself is an effort,” says H^loise 
"It is hard work to please, to make conquests and to keep 
what one has won W'hat I want is that the delight I feel shall 
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dispel the sense of effort, but that rarely happens ” — Thus 
our patients exhaust themselves in the search for the perfection 
of love — Ib , a young woman of twenty-three, who has been 
carrying on five amorous intrigues at once, can no longer persist 
in them “ These calculations, these combinations, these 
continual falsehoods, have weaned me and got me into diffi- 
culties In the end I have grown sick of them ” 

Women whose only aim is excitation in the successes of 
society life, devote enormous pains to their toilet, to their 
visits, to their at-homes “ If I make overwhelming efforts 
in order to please when I am on a visit or at a dinner-party, 
something goes wrong in my head I can no longer follow the 
conversation, I feel that I have exhausted my powers and that 
it IS doing me harm I come home utterly worn out, and 
on the verge of a fit of hysterics ” — Emile (m , i8), suffering 
from agoraphobia and from obsessive over-scrupulousness, 
no longer wishes to engage in any activity except reading 
He devours huge tomes dealing with literary and historical 
topics , he reads at meal-times and even after he has 
gone to bed When any one tries to take away his books, 
he grows violent Reading, which began as an easy and stimu- 
lating distraction, has become absorbing and exhausting In 
a word, the expenditure necessary to satisfy the impulse is 
now greater than the advantage accruing, the net upshot 
being that the patient is exhausted instead of being benefited 
In some cases, the impossibility of resignation, the indefinite 
prolongation of effort although the circumstances are utterly 
unfavourable and although exhaustion has ensued, wiU actually 
induce delusions Hie patient, who has always had an in- 
clination to play a comedy, is obstinate in the continuance of 
his action, his affirmation, despite all opposition and even when 
the action is ill-adapted to outward circumstances — Sophie 
continues to devote herself to her mother, to bring the mother 
pillows, to pad the comers of the furmture with cloths, although 
in reality she is in an asylum far away from her mother. — 
Ue (f , 35), who seeks love in order to restore her mental 
level, masturbates while declaring that she is giving herself 
to chance-comers, and that by doing so she is saving the world 
Tc (m , 45), obsessed with the idea of love, is continually 
talking to the photograph of his inamorata, and imagines that 
she answers him out loud Here we discern one of the most 
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remarkable ways m which delusions and hallucinations may 
originate 

When we recall these mconvemences and dangers, we 
sec that the doctor has good reason for regarding such impulses 
(which are supposed to be stimulating) as undesirable and 
dangerous, notwithstanding the patient's illusions on the 
subject It IS not difficult to discern, in the behaviour of 
persons prone to impulsive action, the characteristics which 
entail all these dangers Such actions are ill adapted, and 
display features due to ignorance The patient seems to hurl 
himself into the first act that can procure him a momentary 
pleasure, and does not worry about the consequences The 
exaggeration of the action is manifest, and the patients will 
obstinately repeat actions which become absurd and dangerous 
through repetition and exaggeration 

The great inconvenience attaching to these impulses to 
search for excitation and happiness is their narrowness, their 
exclusiveness One patient will expect to find happiness in 
drink or in theft, another that he will find happiness in the 
love of some particular person, and each of them is incapable 
of thinking of anything outside his own peculiar fancy The 
exclusiveness is an outcome of the malady A restriction of 
the field of consciousness does not exist in the personal functions 
of the hysteric alone , it is also characteristic of the actions 
and efforts of all psychasthenics Not one of them can engage 
in more than a single activity at a time . they expend all their 
energies upon one thing only , and when they are animated by 
an ambition, they cannot conceive the possibility of any other 
Cdlinc, who spends her life “ waiting for the sound of the foot- 
steps of lovers who will come up the stairs in search of me,” is 
aware that for fifteen years she has not been able to think 
of anything else or to dream of any other aim in life — Heloise, 
who has a passion for making subtle reflections concerning her 
feelings, is also fully aware of her exclusiveness ” In the 
abnormal state, patients like myself reduce everything to unity 
I am afraid of only one illness, I am concerned about only 
one danger, I have only one passion It is as if everything 
in the mind were darkened and indefinite, except at one point 
where all the light is concentrated Owing to this unity, there 
is a complete lack of balance It is as if a man were to try to 
run with only one leg , it is like havin^g only one eye How 
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terrified the one-eyed person is at the thought of losing this 
one eye, how keenly he feels its worth and its fragility I One 
thing has become everything, with the result that there is 
constant anxiety, uneasiness, infinite pain punctuated by 
occasional joys so intense that they grow painful and leave a 
bad taste behind ” 

In fact, this exclusiveness leads to an exaggeration of effort 
and to obstinacy The action which, if performed in modera- 
tion, might perhaps be a tonic, is pushed too far, and is 
indefinitely repeated until it gives rise to exhaustion " I 
know nothing of half-measures or half-affections How can 
I be content with half-measures when they are contrary to 
my nature, which is one that finds doing things by halves, 
or giving by halves, impossible When I am well, I know 
that I can get on for a time without some one of whom I am 
fond But, in this abnormal state of depression, I am incapable 
of bearing the thought of even a momentary separation My 
disquietude makes my passion stronger From moment to 
moment I dread a catastrophe I cling desperately , I am 
perpetually exhausted, I lead a terrible life” — In a word, 
we rediscover here the usual defects of the actions of depressed 
persons , their lack of reflection, their ” attachments,” their 
incapacity for resignation and change, their manias for effort, 
and their obstinacies " People believe me to be energetic 
because I never give in I go on working indefinitely until I 
am worn out, although it is obvious that I shall never attain 
my end ” The dangers attendant upon impulsive actions 
are thus, in a measure, accidental They are the outcome of 
the ill-adapted way in which the actions are performed 

Still, even when we have realised these drawbacks and 
dangers, we must not immediately infer that the patients' 
impulses are utterly absurd and can never be of any use to 
them Such impulses would not be so common and would 
not last so long if they had no value whatever If we ourselves 
are inclined to regard them as invariably absurd or dangerous, 
this may be because we are placed in bad conditions for obser- 
vation The doctor does not notice the impulses except in 
a patient who consults him specially on their account, that 
is to say in a patient who has noticed that the impulses have 
unfortunate consequences In a word, the impulses only come 
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under our notice as medical practitioners when they have 
failed to have their proper effect If the gratification of one 
of these impulses has a favourable effect and relieves the subject 
of his depression, he does not come to the doctor for advice, 
and we shall not see him at this particular time The reader 
will remember that Madame V ceased consulting me during 
the period that she was stealing in the large shops, and that 
she did not fall ill again until her thefts were interrupted 

In an earlier chapter we noted a cunous circumstance 
m connexion with " groups of neuropaths ” We saw that, 
around the patient who is recognised to be ill and therefore 
comes or is brought to consult a doctor, there are almost 
always in the same family two or three other persons affected 
with the same psychasthenic ailments, often seriously affected, 
although the illness has been overlooked In many cases 
these people, who are really sick though not recognised to be 
so, are authontanan persons, exacting, prone to tease their 
associates, with a mania for making scenes, and so on Is 
it not a plausible theory that their authontanan impulses 
satisfy them and raise their spirits sufficiently to mask, more 
or less completely, from others’ eyes and from their own 
eyes, the depression from which they suffer In order to 
grasp the real effect of certain impulses, we must study them 
in the patients who do not complain of them, and in whom, 
generally speaking, they exist without even the doctors being 
aware of the fact , or we must examine the earlier effects of 
these impulses in our patients, before they became, as they 
now are, useless or injurious 

If we study the matter in this way, we are constrained 
to admit that a great number of the impulses we have been 
considering have had good effects for a time, that they have 
helped to raise the patient’s spirits and to suppress or diminish 
his depression In an earlier book I have recorded numerous 
instances of at least temporary relief, brought about by these 
actions which the patients perform impulsively ' I can 
now add additional observations of the same kind 

Ms (f , 35), suffering from dromomania, would run thirty 
miles behind a carriage For several months, while doing 
this from time to time, she was far more active, and her feelings 
were practically normal When she felt overtired, she gave 

■ Les obsessions et la psvchasiheoie, 1903, vol 1, p 543 
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up the practice, and thereupon she began to suffer from buhmia, 
replacing one form of excitation by another Overfeeding 
induced disorder of the stomach When she was prevented 
from undertaking excessive physical exercise and from eating 
to excess, she passed into a condition of complete depression 
A great many of the mothers whose authoritarianism and 
spitefulness I have described in the foregoing pages, fell sick 
when their daughters were taken out of their hands They 
needed an outlet for their spleen, an object on which it 
could be concentrated, and they could only maintain their 
psychological tension if they had some one to torment 

In Me (f , 25), the thefts she had been practising m large 
shops are now^regarded as the fruit of a morbid impulse, because, 
when she was prevented from practising them, the subjacent 
depression became manifest A few years earlier the same 
patient was affected with an impulse to drink and to go on 
the loose, and this was regarded as simply immoral behaviour 
But at that time, her depression was kept entiiely in abeyance 
by the excitation She was active and cheerful, and had no 
obvious mental disorder — Len (f , 35) only relapsed into 
melancholia and thoughts of suicide after her thefts had been 
prevented She said “ My people would apparently prefer 
me to commit suicide ' ” 

We must not forget the remarkable case of Madame V 
how she had had two prolonged attacks of melancholia, and 
how a third attack, when it W'as obviously coming on, was 
completely warded off for eight months by her kleptomaniac 
activities The effect was marvellous, for throughout the 
summer the depression was to all appearance completely 
overcome She was active, free from hesitation, and no 
longer suffered from constipation and insomnia All her 
associates believed that she was cured The excitation 
continued for a few days after her arrest, and Madame V 
declared that she still had a wish to go on with her thefts 
Ten days later her attitude had completely changed Now, 
far from wanting to steal again, she was grievously ashamed 
at the thought of wdiat she had done Simultaneously she 
was once more extremely depressed, and the depression con- 
tinued for three months after the cessation of the thefts 
Obviously, then, the thefts had the remarkable power of 
interrupting the course of a paroxysm of melancholic depression. 
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and of transforming the patient’s body and mind for eight 
months 

Vc (m , 43) IS evidently a weakling In youth he suffered 
from obsessive over-scrupulousness He has always been 
a great gambler, saying " Never in my life have I had any 
interest except in the emotion of gambling ” But recently, 
after very heavy losses during a single night, he took fright, 
and, upon the urgent recommendations of his family, he com- 
pletely renounced gambling A few months later he began 
to suffer from various hypochondnal obsessions and from 
phobias Are we no t j ustified in presuming that the suppression 
of gambling was one of the causative factors of the mental 
disturbance ^ 

Nowadays, when sexual psychopathology is a renewed 
subject of study, I think it will be of interest to recall some 
characteristic cases of amorous impulses — Wb (m , 58) has 
always been successful in his love affairs He was fond of 
coarse jokes, had a taste for Anacreontic verse, and flattered 
himself with being a modem Don Juan But at length one 
of his adventures turned out ill. and made him feel that at his 
age it was advisable to sober down The disturbance brought 
about by this disappointment and by the consequent change 
in his habits was enormous Not only did Wb entirely 
lose his interest in sexual concerns, in coarse jests, and in 
salacious poetry , but his will powers were completely para- 
lysed, he lost all belief, and became utterly inert For twenty 
months he remained in a condition of profound depression — 
The case of Pya is analogous, although here the lover’s 
tastes were of a lower character A man of fortj'-five, 
unmarried, fairly well off, and not having to work for his 
living, all his interests throughout life had been concentrated 
on easy conquests As I have already remarked, it was from 
this source alone that he derived his psychological excitation 
After a tiring journey, and when suffering from a fear lest 
he should have sustained a gemtal infection, he found himself 
completely impotent in his relationships with his mistress 
At first the depression related solely to the sexual functions 
Pya , believing himself to be impotent and behaving as such, 
completely lost interest in women, in intrigue, in women’s 
dress, m the smutty photographs which had been his chief 
delight since youth But the depression speedily extended 
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its scope All his other interests and all his other activities 
became involved. At length an absolute inertia ensued, with 
sentiments of incapacity and smcidal longings " I have 
never had any other joy, any other happiness Now that this 
has been suppressed there is nothing left for me in the world I ” 
— Bsi. (m , 41), after the mistress who had kept him in good 
spirits and had made him work had left him, likewise 
exclaimed " Alone ' alone I alone I there is no longer any one 
for me in the world I live in avoid I ” — We notice in all these 
patients who have lost their stimulating tendency, that there 
ensues a profound depression as if they had no longer any 
reason for living This is because that particular stimulant 
was the only one which kept their vitality going 

After being ill for twenty months, Wb showed he was 
on the mend by casually remarking that a woman was pretty 
and well-dressed In Pya the gradual restoration of the 
sexual functions was in like manner the starting-pumt of the 
cure I consider these facts of so much importance that I 
want to illustrate them by additional observations 

The psychologist cannot but be interested in Pepita’s 
story She has a clear memory of all that has happened to 
her She regrets her losses of jewellery and money, and is 
sorry that she has caused her family so much suffering But 
she has a satisfactory explanation of her behaviour " What 
was I to do ? My last adventure took me rather far afield, 
and I agree that it did not turn out very well But before 
that, I had plenty of adventures of which the memory is 
delightful I suffer terribly in the monotonous quietude of 
ordinary respectable life The hours seem long and gloomy 
I become horribly ill unless I kick over the traces a little 
What is the history of my life ^ All my serious nervous 
disorders came on during the periods when I was behaving 
' properly,’ and I could only get well by doing the other thing 
At homo I lived most respectably, most decorously , but really 
I have a taste for debauchery , I love the atmosphere of vice, 
it intoxicates me and makes me well again I like to live 
several lives at once , one life is too monotonous for me If 
It were only possible, I should like to be sometimes a man and 
sometimes a woman Since I cannot manage that, I change 
my environment, my name, all the external circumstances of 
my fife I contemplate the strange existence of people who 
VOL. II 15 
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amuse themselves, who engage in conspiracies, who steal , 
I mingle in their activities Besides, I think that I have been 
able to do fine things I wanted to cure this young fellow, 
to raise his spirits, to find him a position Yes, I, too, have 
a taste for uplifting fallen angels , it was a distraction at any 
rate If I did not lift him up, at least I raised my own 
spirits, for I have never been so well as I was during that 
adventure, while since it came to an end I have been ill all 
the time ” Her amorous adventures were horribly dangerous, 
no doubt, and it was my duty as medical adviser to guard 
against their recurrence But if we adopt a purely scientific 
standpoint and do not concern ourselves about moral canons, 
we are obliged to admit that during the eighteen months of 
this adventure, when for a considerable part of the time she 
was leading a double life, Pepita was perfectly well , whereas 
before it began she had been almost continually ill and under 
restraint in asylums, and whereas since the end of the adventure 
she has been wretchedly ill once more We see also that even 
now she gets better for a time when she entertains the hope 
of resuming her adventures 

Ib (f , 23) IS to-day in a condition of exhaustion, after a 
period m which her love affairs have been excessive and 
complicated She had five lovers at the same time, and not 
one of them was to be allowed to know of the other's exist- 
ence She found it necessary to give up these difficult intrigues, 
" because they were becoming too much involved, and in the 
end they were more fatiguing than amusing " StiU, the 
intrigues kept her going for more than a year " These little 
incidents helped me to live, and I can hardly say that I have 
been alive since I had to give them up ” — Crime’s reveries 
concermng marriage and concerning the betrothed whose 
steps she used to hsten for on the staircase gave her courage 
to live , but when, in order to cure herself of the practice of 
continual masturbation, she decided to abandon her fantasies, 
when she declared to herself that at the age of twenty-nine 
it was time to renounce the thought of love, she became far 
more depressed, practically desperate, and it was necessary 
to strive against this renouncement — Yd (m , 33) leads a 
preposterous life with a number of scamps whom he wishes 
to make into gentlemen Unquestionably the life was out- 
rageous Nevertheless we have had to care for him medically 
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since the time when his best-loved intimate deserted him 
For more than a year, his cohabitation with this youth enabled 
him to work hard and to beheve himself cured The various 
fugues we have described seem to have checked in him a com- 
mencmg depression, for, as soon as they were interdicted, he 
became far more ill and had to spend several months in an 
asylum 

The case of Xc (f , 37) is extremely interesting Since 
early youth she has suffered from grave depression and has 
been affected with obsessive over-scrupulousness When she 
was twenty-five years of age her mother became senously 
ill, and Xc had to care for her Little by little, the young 
woman acqmred a passion for the new duties, thinking only 
of her mother, caring for her by day and by night with an 
obvious excess of devotion To all seeming, this passion for 
self-immolation distracted her mind from her obsessions for 
nearly two years When the mother died, Xc , at a loose 
end once more, relapsed into abulia and over-scrupulousness, 
with insomnia, emaciation, etc A year latter she met a young 
woman who was intelligent and good, but of an amorous 
nature and perverted This woman seduced Xc , and taught 
her to appreciate the ]oys of Lesbian love Notwithstanding 
the almost insuperable difficulties ansing out of the indignation 
of the parents and the hostility of public opinion in a little 
country town, the two women set up house together What 
was the result ? For three years, Xc was perfectly well, 
and quite free from nervous and mental disorders To-day, 
Xc has renounced her immoral relationship and has broken 
off the association It may be that rchgious influences had 
their part in causing this rupture, or perhaps excesses and 
fatigue destroyed the charm of the love affair However 
this may be, she has once more become inert and subject to 
obsessions Indeed, she has a new one as well as the others, 
for she is now affected with agoraphobia If, at the moment 
when she first met the friend with whom she subsequently 
lived for three years, Xc had consulted a doctor on account 
of her psychasthenic disorders, and if that doctor had pre- 
scribed a treatment which had cured her tor three years, 
every one would proclaim this a triumph of medical skiU 
Throughout the present work I have maintained that a cure 
for at least a year m which there was no relapse was a proof 
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that a method of treatment was extremely valuable We will 
say nothing about moral values , but how can we ignore the 
medical value of the perverted love which transformed this 
young woman for three years 

Heloise has only been regarded as ill for two years, and it 
IS simply during this period that her amatory impulses have been 
considered morbid But she teUs us that for fifteen years 
she has been subject to love passions of the same kind " I 
have always been addicted to love adventures, except dunng 
the times when I was pregnant and when I was suckling my 
children ” What does this mean ? During the exceptional 
periods, during the times of pregnancy and lactation , there 
was going on, as we have observed in a hundred other cases, 
a natural physiological excitation which dispelled every 
inclination to depression But at all other times this woman 
needed a peculiar form of mental excitation m order to keep 
up her psychological tension to an adequate level Her 
impulse towards amorous adventures appeared in regular 
fashion as a defensive reaction " During the periods when I 
was living in an atmosphere of tender and respectable affection, 
I radiated happiness, I was alive and could breathe life into 
others Now I am merely a dead woman who can speak and 
weep I was cured of all my troubles when I was m love 
Think of the muco-membranous entcntis from which I suffer 
I might be having as many as twenty-five loose motions charged 
with mucus every day The whole trouble would pass off m 
five minutes and my bowel would digest perfectly for a fortnight 
if only I should receive a sweet letter from my lover This 
has actually happened ” A few social successes suffice to 
fill her with enthusiasm and restores her for the time ” What 
a lot of details there are to arrange ' So many people to 
introduce, so many mistakes to avoid, so many compliments 
to pay One has to say this to the person on one’s right, 
and avoid saying that to the person on one’s left , red wine 
for one guest, white wine for another , brandy for this one, 
a special liqueur for that one , to remember which kind of 
cigarettes particular people like — how is it possible to be ill 
when one has all these things to do ’ ” The cynical observer 
may say that these are trifles, but, however that may be, 
after this party of hers she slept soundly, a thing she had not 
done for months , and she had no complaints to make of her 
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health for the next week " If it happens that some really 
intelligent man seems to be mterested m me, my eyes sparkle 
so much that I positively dazzle people who look at me You 
may hardly believe it, but this is the best medicine for me " 

The ardent pursuit of social successes, vanity concerning 
her beauty, childish coquetry, seem quite out of place to-day 
for Lydia in her simple little household , and we share her own 
astonishment at her perpetual obsession with this thought 
of her beauty But when she was still quite young, such 
behaviour was regarded as charmmg, and for years brought 
her much admiration " I was not really any stronger when 
I was young than I am now, and yet I could do masses of things 
then which I am no longer able to do I went for walks, 
skated, went out to dinner and to lots of dances I was sur- 
rounded by men who courted me I never asked if I was 
pretty, for every one told me I was without my asking Even 
in those days if I thought that I had had less success than 
usual at a dance I became ill, and I could hardly drag one 
leg after another until the next dance came then I picked up 
once more If you are to live your life and not simply look 
on at life you need success, and a woman must succeed as 
best she can ” 

The foregoing conclusions regarding the influence of 
impulsive actions may be summarised by recalling earlier 
studies concerning the effects of acting on impulse Happy 
transformations of the same kind were noted long ago in the 
case of patients who yielded to their impulses Magnan used 
to lay stress upon the characteristic condition of satisfaction 
which ensued upon the carrying out of an impulse He gave 
rather a vague description of this condition of satisfaction, 
and even to-day it has not always been clearly understood 
Pitres and Regis point out that in impulsive persons, after a 
crisis, what we notice is not so much joy as a sort of appease- 
ment , they arc simply satisfied because they are no longer 
tormented by a distressing agitation ‘ In my book on 
obsessions I shared the opinion of these authors, and expressed 
my dissent from Magnan saying " Is the patient really happy 
He experiences a very natural relief when the distressing crisis 
is over, but he is not proud of himself, and is displeased at having 

* Pitres et R^gis Rapport siir Ics obsessions au Coogrfes de Mddecine de 
Moscou, 1S97 p 34 
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again yielded to an impulse which he regards as foolish The 
patients are by no means pleased with themselves at the close 
of an impulsive crisis , they are fatigued and ashamed ” * 
In certain cases, I could only detect marked satisfaction when 
the patient, through yielding to an impulse, was enabled to 
escape great anxiety or suffermg ^ 

To-day I feel that these criticisms were excessive, and that 
there is a great deal of truth in what Magnan said Owing 
to a lack of precision in the descriptions, we were not considering 
the same patients or the same phenomena The state of 
satisfaction to which he refers does not appear invariably after 
yielding to impulse , but it appears after yielding to impulses 
of a particular kind, those which I have termed impulses in 
which excitation is sought Furthermore, the satisfaction 
does not in every case immediately follow the performance 
of the act , and, indeed, it is usually absent when the impulses 
are intense and continual Precisely because the feeling of satis- 
faction has not ensued, the patient is led to repeat the action 
again and again But the feeling of satisfaction is sometimes 
peculiarly conspicuous when the action has been successful, 
and it IS at this very moment that the impulse ceases to be felt 
Among the instances I have ]ust been describing, I may recall 
that of the patient who stimulated himself by long walks and 
by fugues , whose sadness and incapacity vanished after he 
had been walking for several hours , who then declared that 
the night was a beautiful one, that the country was lovely, 
and who thereupon felt inclined for hard work I agree with 
Pitres and Regis that such a feeling maj be mingled with shame 
at the thought of what has ]ust been done This complex 
condition could be noted in Oc , who treated his acquaintances 
at the public-house with money he had stolen from his employer , 
and also in Madame V , who was caught in the act of steahng 
in a shop But none the less in both these patients the satis- 
faction was extreme The delight felt is connected with 
the sense that individuality has been restored and that relation- 
ships with reality have been reestablished , it is analogous 
to that which occurs in hysterics when complete somnambulism 
has been induced The reader will remember that at this 
instant they’ declared that the light seemed brighter and that 

* Les obsessions et Ij. psychasthdme, second edition, igoB vol i d sa 

* Ibid , vol i, p 264 
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things were more real than before Such observations could 
be indefinitely multiphed, and they have considerable interest. 
They show us that a great many people may be extremely 
feeble, and may yet maintain their mental health thanks to 
the performance of more or less reasonable and appropriate 
actions which play the part of stimulants They show us 
that these persons fall sick as soon as the possibility of this 
stimulation vamshes Overfeeding, long walks, sports of 
various kinds, debauchery, gambling, the exercise of power, the 
search for love, mtngues of all kinds, the pursuit of success, 
and likewise literary and scientific work, keep up a great many 
people’s spirits and save them from d.’pression The pursuit 
of these excitations seems to us perfectly natural m persons 
who maintain a normal psychological tension , that is to say, 
it seems natural when it succeeds We only describe it as 
a morbid impulse when it is inadequate, when it is unsuccessful 
The psychologist has no right to despise these impulses of 
psychasthenics because in actual fact they have become 
wrong-headed and absurd Obviously, he must not encourage 
them when they have assumed so dangerous a form He will 
not think of sending Pepita back into the arms of her hooligan, 
or of encouraging Madame V to go on stealing Still, it is 
his business to find out what was the good element, however 
transient, in these impulses He must learn what made them 
useful, so that, if possible, he can continue to turn these useful 
factors to good account 

5 Problem or Excitation by Action 

We cannot entirely dispense with theories which give us 
a general idea of phenomena, which enable us to group them if 
not to understand them, and which guide us in future experi- 
ences In this connexion we have to consider three problems 

1 What is the difference, if not m the content, at least m 
the performance, as between actions which induce impoverish- 
ment and depression, and actions which induce enrichment and 
excitation^ What are the characteristics of stimulant actions ? 

2 How can we picture to ourselves the mechanism of 
excitation produced by acts of this stimulant character ^ 

3 What are the conditions which can facilitate the pro- 
duction of these stimulant actions ? 
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I The Charactenshcs of Stimulant Actions The fore- 
going phenomena are remarkable, for we have devoted a 
considerable time to the study of the precisely opposite 
phenomena We have seen that in these easily depressed 
individuals, actions, often the very same actions, owing to 
the efforts and the expenditure they necessitate, were almost 
invariably the starting-point of depressions How is it possible 
that the performance of these difficult, tedious, and costly 
actions can now become the origin of an excitation ^ I need 
not lay any stress upon the superficial differences to which we 
might be inclined to attribute undue importance We might 
say that the depressing actions are difficult in themselves, 
or difficult rclativ'ely to the subject, to his faculties, his habits , 
and we might contend that stimulant actions are those which 
can be easily and successfully performed at little cost Some- 
times, this statement seems to apply, but its validity is no more 
than apparent When we see a woman become depressed 
and fall seriously ill because she has had to receive into her 
flat some furniture which she has herself ordered, and yet that 
this same woman is stimulated to good effect because she 
spends the whole night caring for children during a shipwreck, 
we must realise that we are not entitled to say much about 
the difficulty of an action as being the cause of depression 
Besides, it is obvious that most of the actions performed by 
our patients as the outcome of stimulant impulses (such 
actions as fugues, thefts, and intrigues) are extrcmily compli- 
cated and difficult Another point which might be made is 
that actions which are often rejieated, and are continued for 
a long time, arc inconvenient, and are much less liktly to be 
beneficial than actions rapidly performed It is true that 
long-continued actions may often prove exhausting Still, 
we cannot generalise here Let us recall the adventures and 
intrigues of Pepita which lasted for two years, demanding 
an almost incalculable amount of patience and perseverance , 
and let us bear in mind that in her case these prolonged 
and arduous labours had a remarkably beneficial stimulant 
influence 

I think it wall be better to bring into relief certain more 
intimate characteristics which, if I mistake not, can be detected 
in all the cases we hare been considering In contrast with 
depressing actions, which from many points of view are 
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abortive and inadequate actions, the actions which prove 
stimulating are complete and successful actions 

First of all. they are objectively satisfactory and successful 
actions, which have definitely induced in the outer world 
the modifications which the doer required at that moment 
A shy person tries to speak, but he is really unable to speak, 
and it IS precisely because he does not succeed m speaking 
that he has a crisis of shyness On the other hand, we see 
that m the cases where actions prove stimulating, the social 
action was fully performed — Lydia actually did go to the 
ball, and when there she had a conspicuous success — Hdloise 
did not merely try to arrange for her great dinner party, but 
organised it admirably and successfully — Oc did in actual 
fact take money from his employer’s till, and did actually use 
it in order to treat workmen at the public-house , he played 
the part of a vulgar Amphitryon, but he played the 
part very well — Tt does really drive his motor car, and 
drives it successfully — The actions necessitated by the house- 
moving are successfully performed, and after the move, the 
furniture is successfully installed in the new flat But in 
earlier cases, where a house-moving has been described as a 
cause of depression, the patient did not organise anything, 
did not feel at home in the new flat, and after the lapse of six 
months still found everything unfamiliar In struggles which 
have prov'cd stimulating, the subjects have battled seriously 
and courageously — In the shipwreck, Wo rendered valuable 
assistance to her companions in misfortune — When dis- 
cussing crises of depression brought on by the death of parents, 
I insisted upon the important fact that the patients, Irt'ne 
in especial, did not do any of the actions necessitated by the 
death of the father or the mother In ne did not manage the 
little household, did not watch over her father, would not even 
put on mourning — On the other hand, when the death of the 
parents has had a stimulating effect, the conditions were the 
very reverse of this — Justine, as she herself said, set the whole 
place in order and worked very hard after her mother’s death — 
Claire, after her father’s death, organised everything and was 
a great consolation to her mother — We see the same thing 
in connexion with engagements and marriages The depressed 
individuals were those who were incapable of deciding, of 
making things ready, of performing the sexual act , the people 



984 , PSYCHOLOGICAL HEALING 

who were stimulated were people who made decisions, who 
got their new household in order, who were fully able to perform 
the sexual act — I need hardly dwell upon the same character- 
istics in the case of amorous adventures We have seen 
that those who were stimulated by such adventures were 
persons who displayed m them boldness, perseverance, amazing 
ability For two years, Pepita was engaged m the most com- 
plicated intngues without her family's knowing anythmg 
about it , and in order to deceive her associates, she dis- 
played a skill which would have done credit to a diplomat 
In all these instances, the action which proved stimulating 
was materially completed, and successfully performed This 
IS the first essential point we have to bear in mind 

In the second place, the success of the stimulating action 
IS also a social success Most of these actions have had witnesses 
who have manifested approbation That was the case at the 
dinner parties and dances, in the distnbution of stolen objects, 
in the treating of comrades at the public-house, in the cases 
of devotion, in the religious ceremonies, and in the literary 
performances In other instances, success was proved by 
the overthrowing of an adversary The victim of the 
authoritarian, or the vanquished lover, testified to success 
by submission 

Finally, it is important to note the great psychological 
difference in the state of mind of the depressed subject as 
compared with that of the simulated subject In the actions 
of depressed persons, as I have frequently shoivn, the tendencies 
are thwarted and checked at an inferior stage of activation 
They are merely half-formed wishes, efforts or actions which 
are not animated by interest , they represent a mere playing 
at action They do not succeed in arousing the feelings really 
appropriate to action , the sense of personality, reahty, umty, 
freedom They leave in the mind a mass of sentiments of 
incompleteness Even if to the onlookers his action has 
seemed perfectly adequate, the subject is far from satisfied 
with it He complains that nothing has been finished, nothing 
has been liquidated , that he has not made up his mind, that 
he has not achieved any of the satisfactions or experienced any 
of the joys which crown a completed action The psycho- 
analysts, in especial, have pointed this out in connexion with 
sexual acts which are not accompanied by a feehng of enjoy- 
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ment and are not followed by a true release of tension In 
this respect I agree that they are often right, and it is to their 
credit that they have drawn attention to a matter which has 
not previously been described with any precision But we 
should make a mistake if we were to think that this incom- 
pleteness is peculiar to sexual actions Even in the adventures 
which accompany the actions, if these adventures are not 
successful, we find the same characteristics " Just now I 
can achieve nothing , I can neither live respectably nor go 
on the loose Everything in me seems unfinished, and I do 
not succeed in being either a courtesan or a respectable mother 
of a family . . I have all the tedium of the unfinished and 
none of the ]oys of the finished It is a hotch-potch w’hich 

contains everything no doubt, but contains nothing perfect, 
for it IS only made up of fragments ’ — We find the same 
characteristics m all actions which piove depressing, whatever 
their kind " I do everything by halves only, and nothing 
can be more tiring than to do things by halves ” It is, 
in fact, in connexion with such half-finished actions, that 
there ensue fatigues, agitations, hesitations, fresh beginnings, 
retrogressions, “ attachments " 

On the other hand, stimulating actions are those which 
are complete, are perfect from every point of view, even if 
they are performed by subjects who are not accustomed to 
act m this way, and who are surprised at being able to do 
so Such actions are finished, definiti\c, and are accompanied 
by satisfaction and pleasure Wc see the same characteristics 
alike m sexual acts and in stimulating adventures — "I 
suppose," says Pepita, " that I have the temperament of a 
street-walker , but what am I to do ? I felt uneasy and 
wretched at home , I was out of place there and had no pleasure 
in anything On the other hand, I felt perfectly at home 
in a boozing-ken, and enjoyed myself there immensely ” — 
" It was certainly my very self that stole, " said Madame V 
“ Never before had I felt so full of activity and resolution ” — 
Religious activities are only stimulating in persons who engage 
in them with faith, who have full conviction The intellectual 
work which proves stimulant is work accompanied by feelings 
of clarity, certitude, and satisfaction 

It is in connexion with these phenomena that our patients 
are apt to employ the word " emotion,” but they use it m a 
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rather vague way — " All true emotion,” says Claire, " does 
me good when it has been really felt ” The word " emotion ” 
here signifies the characteristic feeling aroused by a tendency 
in exercise What Claire really wants to say is " I feel 
stimulated when I realise that a religious action, or an act 
of love, IS performed by me completely and correctly ” — 
Nodmi even distinguishes the emotions “ which miss fire ” 
from the emotions "which hit the bull’s-eye” She says; 
" to play the piano in public strikes chill to the heart , it needs 
an enormous effort , but when I succeed in doing it, it raises 
my spirits immensely and fills me with joy ” — In a word, an 
essential characteristic of these stimulating actions is that 
they are psychologically complete, that they are accompanied 
by all the sentiments typical of joy 

These observations may be summarised very simply 
Excitation is the outcome of successful actions , of actions 
that are successful physically, socially, and psychologically , of 
actions that have been carried to their final conclusion without 
being checked by exhaustion On the other hand, we see 
exhaustion make its appearance in the course of other actions, 
giving them from the very beginning, oi at a later stage during 
their performance, the characteristic of inadequate tension 
When this liappens, the actions are followed by more or less 
depression Nothing succeeds like success, and failure breeds 
failure 

2 The Mechanism of Stimulant Aitions I need hardly 
remind the reader that it is difficult to explain all these pheno- 
mena , they cannot be crudely interpreted, or grouped m 
accordance with purely conventional theories 

Some of the foregoing observations may perhaps be con- 
nected viuth the theories which I have already discussed, 
the theories concerning traumatic memories , the theories 
of liquidation and discharge Useful liquidations may take 
the form of confessions, religious absolution, reconciliations, 
victories, various definitiv^e actions like marriage, entering 
into a business partnership, and so on Merely to clear up 
the fitter on one’s desk, to arrange one’s affairs and one’s 
papers, facilitates or renders needless a number of subsequent 
actions If we engage a good servant, or get the services of 
a useful helper, or accept valuable guidance from another. 
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we shall greatly simphfy our subsequent life It is probable 
that economies of this kind afford a partial explanation 
of the enrichment we can observe in our patients after a 
well-performed action 

In the second place, a complete action, although for the 
time being it involves expenditure, may subsequently lead 
to an increase of energy , it may be like a good investment 
which brings a large return in the way of dividends To eat 
involves fatigue, and so does the act of digestion , nevertheless 
the taking of food provides us with new energies Lagrange 
IS one of the few authors who have a real grasp of such 
problems In his book on mecanotherapy, he makes similar 
reflections concerning sleep He apparently adopts the view 
which I put forward long ago, that sleep is a form of action, is 
a difficult action, which demands an expenditure of energy, 
an investment of funds " It appears that in order to go to 
sleep we must have at our disposal a certain amount of avail- 
able energy Sometimes a moderate excitation of the nervous 
system induces sleep, which may be brought about by a cold 
douche and electrification " ‘ Nevertheless sleep enables us 
to recuperate our energies ' He who withdraws from this 
reserve capital a moderate amount, and utihses it in order to 
win a good night's sleep, has made an advantageous speculation, 
inasmuch as by a trifling expenditure he has increased his 
general fund of energy, for sleep is the supreme restorer of 
energy " 

An act well performed to the last degree of tension sets 
new tendencies to work, and probably entails the activity 
of additional bodily organs, whereby we are subsequently 
enabled, not only to repeat the same action at less cost, but 
even to acquire new capacities and more energy When the 
owners of a factory expend a large sum of money in buying 
new machmery or m providing a new furnace, they are likely, 
ere long, to win back a great deal more than they have spent 
It is probable that an act well performed will thus be the 
starting-point for the acquisition of considerable profit in 
the long run 

In the same chapter as that m which we discussed liquida- 
tion, we referred to the theory of the discharge, which likewise 

* Langrange, Les mouvements m^thodiquea et la " m^canoth^rapie ' 

1099 p 438 
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finds numerous apphcations in this connexion In persons who 
are well balanced, I said, there must be a defimte relationship 
between the amount of available energy and the psychological 
tension It is undesirable to retain a large quantity of energy 
when the tension has been lowered, for this gives nse to agitation 
and disorder When the tension is low, it may be well to 
dissipate in one way or another a considerable amount of 
energy, so that a proper balance can be reestabhshed between 
the quantity of energy and the psychological tension Such 
a discharge may be secured by a great many stimulant actions, 
such as those we have been considering The discharge may 
take the form of intellectual work, going in for an examination, 
occupational activities . or it may take the form of going to 
dances and evening parties, or that of all kinds of adventures 
When we see in any one an impulse to seek pam, or to engage 
in debauchery of one kind or another, we suspect that the 
patient is trying to nd himself of an excess of energy, as if by 
a convulsive crisis , and we hope that he may recover tran- 
quillity and self-control thanks to the consequent enfeeblement 

I feel however, that we should exaggerate greatly if we 
were to explain all the phenomena as the phenomena of such 
a discharge When I think of a great many stimulant actions, 
such as religious exercises, acts of faith, decisions, distress at 
the death of near ones and dear ones, amorous contemplations 
like those of Bui who stares at a young man passing by, acts 
of command, acts of depreciation or teasing, triumphs, in- 
tellectual work, reveries, etc , it seems to me that in these 
there is very little expenditure of movement properly so called, 
and that we are hardly entitled to speak of them as discharges 
Besides, before we can say that there has been a discharge, 
there must have been, to begin with, an excess of energy 
and of agitation , and, after the action, there must be a manifest 
enfeeblement, like that which we see after debilitating illnesses 
or convulsive crises Now, unquestionably, we cannot detect 
such characteristics in all the cases in which the action has 
been stimulant. 

I think, then, that we must supplement the foregoing 
theories by two other conceptions which will perhaps be found 
important in the future, that of psychological mobilisation 
and that of psychological irradiation The former of the two 
conceptions may be placed under the patronage of William 
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James, for it has been mspired by his interesting essay. 
The Energies of Men There can be no doubt that, in the 
activities of daily hfe, human beings do not expend all the 
energies they possess, for they keep a large amount of energy 
in reserve Under the pressure of unforeseen happenmgs, 
not only the normal individual, but even an extremely depressed 
patient, will be found capable of a qmte unexpected activity 
He IS able to call up his reserves The amount of these available 
reserves vanes much from person to person It is probable 
that some people have veiy little reserve energy ; and that 
others have too much, because they use too small a proportion 
of their strength At present, it is far from easy to distinguish, 
in practice, between these two categories of persons 

The real activity, the quantity, and above all the tension 
of the action, do not depend upon the total energy of the 
individual, but upon his available energy upon the amount 
which at that particular moment can be expended, can be put 
into circulation • In this connexion, we may return to our 
previous simile The work performed in an industrial enter- 
prise does not depend only upon its total capital, but also upon 
Its circulating capital, upon the hquid cash The enterprise 
may have large sums in the form of unmobilised reserves , 
in buildings, machinery, investments, outstanding credits 
which are not easy to collect Yet, at a given moment, it 
may have very little available cash , and it may even, for 
considerable periods, find itself financially embarrassed, and 
be obliged to refrain from expenditure which might be most 
advantageous Now, Wilham James points out that neuro- 
paths are often in a similar position They have considerable 
reserves , but these reserves are not fluid, and for practical 
purposes at the particular time when the patients come under 
our observation the amount of their available energies is 
insufficient, for the bulk of their forces cannot be mobihsed 
at this particular moment 

In such cases, it is very important to restore the power of 
mobihsing the reserves, and a serious happening which shakes 
the invalid out of himself may do him a great deal of good 
Once more, in the case of the factory, some accident like a 
fire or an urgent caU may make it necessary to have recourse 
to the insurance company, to open a speaal fund, to call in 

■ Cf La^ange, op, cit , p 439 
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money that is owing , and it is hkely enough that the reserves 
of money thus mobihsed will amount to a larger sum than 
that necessary to cover the immediate demands made by 
this special emergency The money thus put into circulation 
will therefore do something more than repair the effects of the 
accident , it will lubncate the whole machinery of the under- 
taking, and may restore prosperity The feeling of imminent 
danger, what we call a strong emotion, may have the same 
effect upon the mind It may compel us to perform energetic 
actions which cannot be achieved without calling up reserves 
of capital, without mobilising latent energies Thanks to this 
change in the distribution of our energies, all our activities 
will be promptly transformed It is because of the notable, 
the stimulant, part thus played by action, that patients so 
often seek to magnify the importance of what they are doing , 
to increase, by various artifices, the effect of the action upon 
their emotions Hence the mama for making solemn engage- 
ments, for making vows , hence the fondness for mystification, 
for the occult, for the melodramatic aspects of activity We 
have often noted these peculiarities in depressed persons 
The patients are trying to mobihse their reserves and to 
profit by the use of these latent energies 

It is essential that the psychological tension should be 
simultaneously raised, for otherwise this mobilisation of 
energy will only produce agitation An energetic action 
should not only put at our disposal a larger amount of energy , 
but it should also, in various ways, lead the whole mmd to 
do this work at a higher tension We have within us 
mechanisms or tendencies whose purpose it is to raise or 
lower tension as circumstances may demand When we are 
resting, when we relax ourselves among friends, when we go 
to sleep, our tension is lowered On the other hand, when we 
begm an action, when we have to put on our company 
manners, when we are preparing for a struggle, or simply 
when We wake up, our tension increases An important 
action, and especially a successful action, stimulates the 
automatic mechanism whereby the tension is raised 

In all the cases we have been considering we can note 
many phenomena which can be ranged under this head 
Persons who have performed a successful theft, the man who 
treats his friends m the pubhc-house, those who have been 
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able to make others obey them or have merely been able to 
make others suffer, those who have been paid a compliment, 
assume the air of a conqueror and maintain this attitude for 
a time while performmg other actions The fact is so obvious 
that many of the patients note it themselves — " A comph- 
ment paid me by the general,” says Ba (m , 27), ” sets me on 
the go like a horse that is spurred , I become more energetic 
for several days, feeling myself to be a man of whom the 
general thinks well ” — Zob (f , 50) says ” What I need is 
that my daughter should be continually saying to me ' You 
are the most adorable of women, and everyone is passionately 
devoted to you ’ This makes me feel thoroughly satisfied 
with myself, like a woman who is passionately loved, instead 
of feeling utterly flattened out like a woman who is crushed 
by contempt ” — For Len (f , 38), who has read a great many 
detective stones and who congratulates herself upon her 
cleverness, a successful theft is a stimulant " The dread of 
being caught in the act, the fight with danger, the pricks of 
conscience, and then the triumph — all this makes me feel 
enormously better, makes my eyes sparkle, and the effect 
lasts for a long time " — " It is really very surprising,” says 
Kv (m , 36), “ I am, generally speaking, so much exhausted 
that I cannot endure the fatigue of the sexual act When I 
have intercourse with my wife, not only does the act give 
me no pleasure, but I am ill for a fortnight afterwards Well 
now, I have just had a little adventure with my sister-in-law. 
You would have thought that this, too, would have been 
most fatiguing, for I experienced a very powerful voluptuous 
sensation Why has it completely cured me of my wretched- 
ness i’ I suppose, because I made a conquest ” — A great 
many women who are exhausted by intercourse with their 
husbands (which is rendered mcomplete by vaginismus, and 
IS followed by hysterical fits), can have normal and restora- 
tive intercourse with their lovers — A simple sense of gaiety 
may have similar effects — " It is very remarkable,” says 
Ed (f, 60), "the young woman made me laugh after 
dinner, and I slept well that mght, the first time for months ” 
— Bp (f , 27) suffers from depression taking the form of 
doubt She feels that everything is covered with a veil , the 
passing of time fiUs her with dread. While m this condition 
she meets a young man who tells her a funny story She 

VOL. II. 16 
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listens, Avitli a considerable efiort of attention Grasping the 
point, she bursts out laughing " From that moment, my 
troubles were over , I was transformed One cannot at the 
same moment be laughmg with delight and have a dread of 
life.” — In all these cases, the tension necessitated by the action 
has induced a general condition of tension which has persisted 
for a considerable time We may speak of this as " psycho- 
logical induction" or a "psychological irradiation,” and we 
may contrast it with the phenomenon of denvation which we 
have studied m connexion with depression 

This interpretation is not absolutely opposed to the fore- 
going theory of the discharge, and is perhaps merely another 
aspect of the same theory The discharge may not be simply 
a loss of energy , for it may also be a putting into circulation 
of forces m a way which favours a new distribution, and, in 
especial, favours the transformation of part of the energy mto 
tension Wlien there is a great deal of expenditure, there may 
simultaneously occur favourable investments This explains 
why it is that, after the violent movements of the convulsive 
paroxysm, and after exhausting exercise, we may note, in 
certain patients, not merely a disappearance of agitation, but 
an actual increase of psychological tension If, some day or 
other, I am able to publish my lectures dehvered at the College 
of France, I shall be in a position to discuss these problems 
with more precision All that I can hope to do here is to 
give a hint or two which may be useful guides to research 
and to attempts at treatment 

3 The Conditions which can facilitate the Production of 
Stimulant Actions This matter is so important that I shall 
devote a separate section to its consideration 

6 Conditions of Stimulant Action 

How IS it that these patients are able to perform certain 
actions completely, and with a tension able to raise their 
spirits as a whole, when for a long time they have been 
depressed persons unable to perform any action of this kind, 
and when, generally speaking, they have been checked by 
exhaustion long before the action was completed ? 

A primary condition is, obviously, the existence, withm 
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the Etund, of latent energies able to come into play under 
certain conditions It is probable that the chief difference 
between simple psychasthemcs and asthemc dements is that 
the former are not, and that the latter are, utterly depleted 
of their reserves But the matter that we have to study is, 
what are the special conditions which facilitate the activation 
of these latent energies ? As regards this problem, just as 
regards the one I have recently been discussmg, I can only 
offer a few bnef reflections 

The stimulating circumstances which induce an action of 
high tension would seem to be circumstances which are spoken 
of as " serious ” , important needs, dangers threatemng our 
own existence or the existence of persons dear to us, or pecu- 
niary hazards We have seen many examples of this I think 
that the facts may be explained as follows Reserves of 
energy are especially localised in the deep-seated and elemental 
tendencies, in those whose function it is in case of urgent 
need to safeguard the life of the individual or the life of the 
species In ordinary circumstances, such tendencies scarcely 
come into play, for we seldom feel ourselves to be in danger 
of death, and we rarely call upon our most important reserves 
unless life is in imminent danger But when these tendencies 
are awakened, they promptly place at our disposal a very 
large amount of energy That is why all such " serious 
actions ’’ are so stimulatmg That is why, in many cases, 
“ trifling actions induce disturbances, such as abulia, and 
give rise to derivation , whereas “ serious actions ’’ induce 
progress by giving rise to tension, and lead to irradiation 
I have already given a good many examples of these pheno- 
mena It will suffice to recall that many patients have been 
stimulated by a great danger to themselves or to their children 

Besides these reserves which may be called general, there 
are special reserves peculiar to certain persons who have a 
marked development of this or that tendency in virtue of 
a sort of education, and who have made a practice of 
appealing to this tendency in case of need The women 
whom we have been descnbing know that they have always 
had their spirits raised by devotion, by adventures, by social 
successes, or by love “ There are not many levers in this 
world," said one of them " I know three fame, money, 
and love Fame and money are reserved for men, who alone 
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are able to reach an exalted position, or to earn a great deal 
of money , women stand on a lower plane, and have com- 
paratively little creative power For most women, at any 
rate, nothing is left but love parental and filial love, conjugal 
love, and love unqualified For my part, I have always 
cured myself of all my troubles by seeking a lover, and I 
cannot think of any other remedy ” Thus, when the favour of 
circumstance awakens such tendencies, an action can be 
completely performed, with due effect upon the whole mind 

Here we encounter a great difficulty In an earlier chapter 
we saw that such an appeal to deep-seated tendencies was 
very dangerous An appeal of that kind gives to the percep- 
tion of a situation what psychoanalysts call its " affective 
charge ” , what we have regarded as an excess of energy, an 
energy disproportional to the tension , this is the starting- 
point of traumatic memories, obsessions, " attachments ” of 
all kinds To avoid such dangers, and to make things work 
out in a different way, the action must be differently performed 
Instead of being an incomplete action performed at low 
tension, instead of being an " attachment ” which will leave 
a moiety of the mobilised forces unoccupied, the action must 
be complete, must be performed at high tension, must control 
the forces utilised, and must carry back to reserve after the 
triumph any surplus of unutilised forces In a word, it is not 
sufficient that a powerful tendency shall have been awakened 
and that a large quantity of energy shall have been mobilised , 
it is further essential that the environing circumstances shall, 
in their totality, be sufficiently favourable to enable the action 
to be carried to its term 

We are ill informed as to the nature of these favourable 
conditions, but it is reasonable to suppose that the moment 
at which the stimulation to action occurs must play a part 
here Except in the case of very young patients, and in 
those whose depression is only moderate, stimulant actions 
do not, m most instances, manifest themselves until several 
weeks or months after the first onset of the depression It 
would seem that a certain time must elapse for the reparation 
of the forces exhausted by fatigue or emotion But we must 
not delude ourselves, and we must recognise that we know 
very little about the laws which regulate the duration of these 
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reparative processes Except in the case of patients who are 
already well on in years, and who have had numerous crises 
superimposed, as it were, one upon another, we cannot predict 
with any sort of precision the duration of the reparatory 
period. It seems probable, however, that m a great many 
cases the morbid symptoms continue beyond the expiration of 
the time really indispensable for repair We often see our 
patients get the better of their depression, thanks to fortuitous 
stimulant circumstances, when, but for these circumstances, 
they would probably have remained far longer in a state of 
depression 

Apart from this question of the need for a definite lapse 
of time after the onset of depression, wt note that there are 
special periods, varying from case to case, in which stimulation 
finds the subject favourably disposed In certain persons, 
stimulation can only be successful in the afternoon or the 
evemng In some women, stimulation is only successful dur- 
ing the days just before menstruation , and m others during 
the days just after menstruation " How could my mother 
have been so stupid as to talk to me about a proposal of mar- 
riage on the very day after I had finished being unwell 1 ” 
The circumstances preceding the event must also be taken 
into account The subject should have been resting for some 
time , should be in a good humour , should be prepared by 
having had a good meal which is being well digested, and by 
httle preliimnary successes It would take too long to give 
details here, but the reader must not fail to recogmse the 
importance of such matters 

Special stress must be laid upon another circumstance 
which I regard as of extreme importance The stimulant 
circumstances must develop slowly enough to leave the 
patient the time requisite for an unhurried reaction I have 
already referred again and again to the fact that, in psychas- 
thenics, slowness is an essential characteristic of action (I 
am referring, of course, to their complete actions, and not to 
the various agitations from which they suffer ) In them the 
rhythm of action differs from that of their associates, and 
this slowness of theirs gives rise to a great many disharmonies 
Many of the mamfestations of impotence and many of the 
emotional derivations that occur m psychopaths, result from 
the fact that, as the patients themselves say, “ the others go 
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too quickly, and it is impossible for me to hurry so as to catch 
them up ” In an earlier work * I have studied the remarkable 
S3nnptoms induced in these patients by the simplest events 
when they happen with undue speed, On the other hand, 
when the circumstances awaken the tendency gradually, and 
leave plenty of time for its development, the act may reach 
a degree of tension which we had imagined the subject to 
be incapable of displaying But what we have to recognise 
IS that m such patients the preparation for action often lasts 
an enormous time, so that we shall frequently be surprised by 
the apparently sudden performance of an action which has 
been developing in the depths for several weeks past This 
matter is of considerable therapeutic importance, and I shall 
return to it 

Another important condition is the feebng that the act is 
a necessary one , the feehng that attaches to the gravity, 
to the significance, of the action — “ When I absolutely have 
to do something, it is good for me I lack strength to force 
myself to do anything, and what I need is that outside circum- 
stances should compel me ” — ^That is why these patients 
nearly always do things late, at the eleventh hour, and when 
necessity urges them to act The feeling of necessity gives 
birth to effort, and the importance of this is very great I 
regard effort as the complication of the activation of a 
tendency by the mobihsation of kindred tendencies which add 
their energies to the energy of the primary tendency Moral 
tendencies, the desire to demonstrate one’s freedom, to exhibit 
one’s individuality, the dread of humiliation, and even more 
elementary tendencies such as ambition, love, and fear, will 
thus be superadded to a comparatively weak tendency, such 
as the tendency to say something or to write a letter 

Efforts always demand a great expenditure of energy It 
IS remarkable to note how, in the foregoing cases, and m some 
others which I shall describe, they nevertheless play a great 
part in excitation — Bye (m , 50), suffermg from extreme 
abuha, who wiU spend hours in front of the mirror combing 
his beard and unable to finish dressing, and who is incompetent 
to come to the most trifling practical decision, wiU neverthe- 
less show a remarkable amount of commercial and industrial 
activity m difficult circumstances " I cannot do anythmg 

■ Les obsessions et la psychasth^me, 1903. vol 1, p 340 
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effective unless I make a great effort , I need to have consider- 
able obstacles to overcome , I find it comparatively easy to 
do difficult things, but difficult to do easy things " It is a 
remarkable fact that this man can only succeed m actmg 
when the action has been pondered long beforehand during 
a period when he seemed to be inert, and when, at the last 
moment, he has found himself in a bustlmg and hvely 
entourage — Wkx (m , 28), who is ordinarily incapable of 
acting, behaved very well when he was in the army ; and 
dunng the war he showed considerable energy and endurance 
The reason he gave was " At that time I had to make efforts, 
and It did me a great deal of good ’’ — " When I am really 
compelled to act,” said Anna, " it is frightfully difficult, 
but my whole personality is changed The difficulty gives 
me a proof of myself, of my own existence, and this is the only 
thing which can make me really live — In the case of Simone 
(f , 26), we see the remarkable effect of excitation through 
effort This patient, when she is in a state of depression, has 
manias of recrimination against all and sundry, and is affected 
with ideas of persecution ” It is very remarkable," she 
says " When I make an effort to speak to people whom I 
detest, their faces seem to change, ]ust as if they were puppets 
and I were pulling a string First of all their faces are 
disagreeable, and then they have a charming expression ” — 
Such a transformation of the social sentiment through the 
excitation connected with effort is most characteristic 
Improvement through making an effort to take a long walk, 
an effort to drive a motor, the effort needed to care for a 
child or a sick person, is often conspicuous 

But effort does not invariably produce good effects A 
great many patients have occasion to lament their unceasing 
and fruitless efforts — " I need to make a great effort for the 
most trifling actions, even if I merely want to see anything 
distinctly It is so exhausting I have to begin over and 
over again, and never succeed in finishing what I do " — “ It 
IS wretched to live always on the stretch, and still to shp 
back unfailingly into ridiculous obsessions ” — Precisely because 
an effort has been made, and imght have been expected to 
have good results, these patients are continually repeating the 
effort in season and out of season, until they become affected 
with a mama of effort, a morbid impulse to effort But is 
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not this the common fate of all stimulant actions ? Are they 
not all liable to degenerate into sterile impulses when they 
are repeated an indefinite number of times without due 
precautions ^ If effort is to be fruitful, it must be moderate, 
and it must be made in the favourable circumstances we have 
]ust been stud3ang As a method of excitation, it is delicate, 
but sometimes its effects are remarkable 

Finally, one of the circumstances which plays a very 
important part as a factor of the success of an action, is the 
presence of particular persons and the part played by these 
The action exercised by individuals one upon the other, 
a matter we are continually studying, is extremely complex 
We have already seen that one form of this action is the order, 
and that another is the suggestion We have also studied 
yet another form of this action of individuals upon one 
another in connexion with the persons whose mere presence 
IS depressing to others, and necessitates from those others 
a great expenditure of energy This has enabled us to 
understand the cause of what is known as antipathy Now, 
conversely, we have to recognise that there are stimulant 
personalities , that there are persons whose presence and 
words favour complete action, and enable the actions of 
others to be performed at a degree of tension which is 
irradiated throughout the whole mind of the doer This is 
the converse phenomenon to antipathy, the phenomenon 
termed sympathy Herein we discern the famous " personal 
magnetism," the " current of mental energy," of which the 
American advocates of the Mind Cure are never weary of 
speaking 

We find another person "sympathetic " when he is not 
" costly " to us , when his presence and his words do not 
necessitate on our part a great and fruitless expenditure of 
mental energy But there is more in sympathy than that 
Some individuals do not exercise this purely negative mflu- 
ence , they positively transform us by increasing our powers 
of action They know how to show us that we have an 
interest in performing some particular action, and they can 
teach us how to energise it by powerful tendencies They 
can help us to act while concealing the fact that they are 
helping us, while allowing us to believe that we are doing the 



TREATMENT BY EXCITATION 949 

whole thing, and even appearing to beheve this themselves. 
They seem to obey us, and call us their master, although 
this alleged master does not really know how to command 
They place themselves at a lower level than us , even while 
showing us that they are of great worth, and that they are 
at a higher level than a good many others This, of course, 
subtly flatters our self-esteem They are competent, by 
skilful and masked praises, to induce in us mental attitudes 
of confidence and pride They convince us of their loyalty, 
and that it will be unchangeable even though we can give 
them nothing in exchange , for they make us feel sure that they 
love us for our own sakes and that they cannot change 
These are the persons whom we find truly and enormously 
sympathetic 

It IS not difficult to recognise the characteristics which make 
them sympathetic Alike from the psychological and from 
the social outlook, they are strong and wealthy persons, who 
can thus diffuse fortune around them because they possess a 
great deal more than will suffice for their own needs Such 
persons provide the invalid with " a padded entourage which 
prevents him bruising himself against sharp angles ” , they 
even enable him to accomplish on his own account marvels 
which transform him, and gradually render him stronger, 
make him " unbreakable ” When we are beginning our 
study of mental disorders, we may be surprised to meet so 
many persons who are perpetually talking about love, and 
who are always craving for the same thing expressed in a 
hundred different ways — ^who " want to be loved ” When 
we think of the part played by sympathetic persons in relation 
to weaklmgs, we can understand how natural it is that 
it should be the dream of all these weaklings to discover 
such resources in their neighbourhood, and how it is that 
this msatiable desire should so often degenerate into a morbid 
impulse But the fact that so disastrous a transformation 
may occur, does not obviate the fact that there is a deep 
reason underlying their search , nor does it annul the essential 
importance of a sympathetic and devoted group of associates in 
such cases 

These reflections belong to the domain of philosophy 
rather than to that of pure science, but we will try to draw 
from them practical indications The doctor must realise 
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that certain patients, although extremely depressed, are still 
capable of performing a few energetic actions , and that these 
actions, far from exhausting the mind through the expenditure 
they entail, may lead to a fruitful discharge, and may even 
bnng about a new distribution of energies and give rise to a 
higher tension Such fortunate actions would seem to be 
those which have been performed completely, have been 
earned out with real success, and which, for a time at least, 
have been characterised by a considerable tension They 
occur when special happenings awaken deep-seated tendencies, 
tendencies that are highly charged , and when circumstances 
are favourable to the complete activation of these tendencies 

7 Useful Actions 

Attempts at treatment made by myself for a good many 
years may now be considered in connexion with the fore- 
going studies In order to expound them, I must first 
examine three problems 

1 What are the actions which it is desirable to make these 
patients perform ^ 

2 In what way ought the actions to be performed ^ 

3 What, in the cases that have come under my notice, 
have been the most obvious modifications, immediate and 
remote, determined by these actions in the subject's state of 
depression '* 

First, then, what kinds of action are desirable ? When 
we have to do with a patient who, as is most often the case, 
IS simultaneously depressed and agitated, with one who is 
making confused attempts to perform all sorts of actions 
impulsively and is nevertheless unable to do any of them 
properly, we shall often find it useful to canalise the patient’s 
activities and to make him concentrate his efforts upon some 
particular action In some cases the choice of this action is 
more important than it is in others — In this connexion I shall 
classify my observations under three heads First, cases in 
which a particular action seems more useful than in others, 
and IS chosen by preference Secondly, cases m which the action 
IS less specific, and in which we are concerned rather with a 
group of actions of a similar kind, connected with a particular 
tendency whose development seems essential Thirdly, cases 
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m which the nature of the act to be performed does not seem 
to be of much importance, and in which action is the mam 
thing, of whatever kind and however performed 

When the whole illness is dependent upon the absence or 
inadequacy of a particular action, obviously the performance 
of this action is what we need to secure Here we are con- 
cerned with troubles of the kmd we have classified as 
'■ attachments ” These attachments exhibit themselves m 
two different forms, according as the disturbing event is still 
real and extant, or exists only in the past and in the patient's 
memory In the first case, we have to do with an act of reflec- 
tive assent, or with an effort which the subject is unable to 
make, with incapacity to make a decision or to do a particular 
piece of work In the second place, we are concerned with an 
inadequacy of triumph in a subject who is unable to achieve 
a liquidation In both these classes of cases we have shown 
that the best treatment is to bring the subject to the per- 
formance of the necessary action, for this promptly puts an 
end to the indefinite persistence of difficult and costly efforts, 
and enables a great economy of energy to be effected I may 
add, now, that the accomplishment of such an act, through 
the sense of satisfaction that is induced by overcoming a 
difficulty, and through a well-marked psychological irradia- 
tion, also contributes greatly to raise the tension 

In order to achieve these results, we must have a clear 
notion of the action which is to be performed The more 
definite the doctor’s ideas upon this subject, the more likely 
is it that he will be able to make the patient perform the 
necessary action We have already studied this problem in 
Irene’s case , we come into contact with it again in connexion 
with certain other cases with which I have dealt in the 
foregomg chapter The notes of these cases must now be 
supplemented from this point of view. 

Zo^ (f , 23), a neuropath by hereditary predisposition, has 
already suffered several times from depression, with vanous 
forms of mania For fifteen years she has been her brother’s 
confidant in a love adventure of his which has been equally 
absurd and unfortunate For her brother she was at once 
gmde and consoler , but as far as she herself is concerned, 
this afiair has inspired her with a supreme contempt for love 
sentiments, and with a great fear of them, seeing that they 
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can lead to so much impropriety and so much suffermg. She 
has definitely made up her mind that she will have nothing 
to do with such sentiments in her own case In a word, her 
brother’s confidences had drawn her attention to the love 
sentiment and had made it a more dif&cult matter for her 
to experience anything of the kind herself On several 
occasions, proposals of mamage induced in her nervous 
symptoms, sadness, and phobias , and the rejection of the 
proposals was followed by a cure In one of these crises, 
which took rather a grave form, and whose true cause was 
not acknowledged, the patient was subjected to the treatment 
then fashionable of cauterisation of small areas in the mtenor 
of the nasal cavity This treatment was followed by wonderful 
improvement If this doctor had paid a little more attention 
to what his patient W'as thinking about, he would have 
learned that, at the time when the improvement took place, 
a suitor whose proposals for her hand had been a great worry 
to her and for whom she had no liking at all, had just been 
definitively rejected by her family Had he known of these 
facts, the doctor would not, perhaps, havej^attributed the cure 
to his cauterisation 

When she was twenty-three, she met a young man who 
made a stronger impression on her feelings, *^and she realised 
with terror that if she let herself go she would soon be ardently 
in love with him Her family would have approved this 
marriage, and in fact wished it to take place The actual 
proposal of marriage was made under unfavourable conditions, 
and rather tardily perhaps “ I should have received it better 
if it had come sooner If I am allowed to hesitate, I am lost ” 
However this may be, when the proposal came, Zod found it 
necessary to make a decision Yet she was unable to accept 
or to refuse She did not know what attitude to adopt 
towards this suitor She was hesitant and irritable , and 
then, when the suitor withdrew for a time, she was in despair 
Now, doubt, indecision, and abulia became extreme Phobias 
and criminal obsessions of various kinds developed It would 
be needless to describe this psychasthemc condition, which 
speedily became grave When I saw the patient eight 
months after the beginning of the crisis, she was extremely ill, 
both physically and mentally I regard these disturbances 
in their totahty as constituting a typical case of " attachment " 
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The evolution of mental life had been arrested by an obstacle 
which had proved insuperable, one against which all her 
energies broke in vain The therapeutic problem was simple 
enough It was necessary to overcome the obstacle, to lead 
the patient to take the necessary action This action was 
the iscovery of a solution which could conciliate her horror 
and contempt for an irregular and unfortunate love, with the 
wish for a correct and fortunate love What she needed was 
simply a discussion, a comparison of motives, and a conclusion 
In a word, reflective assent This was the direction in which 
I guided the patient, and the results were demonstrative 
I shall return to the matter in due course 

I may associate with this case, a number of similar cases 
in which the action to be performed was equally precise — 
Newy (f , 48), whose case has already been considered in 
connexion with the sexual theories of psychoanalysis, had 
apparently overcome an obstacle similar to the one which 
blocked Zo^'s progress Newy had been marned for eighteen 
months, and had become pregnant How had these things 
come about ? The young woman, who had always been infirm 
of will, had lived with her mother and her sister all her life 
" I felt that they were above me,” she said, " and that they 
decided everything for me ” When her mamage took her 
away from these guides, she suffered from tics, and scruples 
She had allowed herself to be pushed into the marriage 
“ without reflecting, and without accepting anything Every- 
thing happened as if in a dream, as if the person concerned in 
the matter were not myself I took no pleasure in anything, 
had no interest in anything I received my betrothal presents 
without looking at them, and without really understanding 
that they were mine " Smce the marriage, the troubles have 
grown worse The patient stays at home, inert and agitated 
She says " I can do absolutely nothing I cannot even sit 
down and rest I feel crazy at the thought of the most trifling 
action As soon as I try to begin it, everything in me gets 
stiff, and I have to stop If I go on trying, I burst into tears 
I cannot do anything in this house, which is not my own 
house I do not know whether I love my husband or not, 
whether he is going to stay with me or to go away from me 
at once, or whether I am going somewhere or nowhere, for I 
am obsessed by the idea of leaving everything ” 
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I need hardly say that the sexual act is unsatisfactory 
This woman who, before marriage, was addicted to masturba- 
tion and found it pleasurable, has become frigid, and subimts 
to sexual intercourse with complete indifference As I have 
noticed m other and like cases, she has neither sexual shame 
nor sexual desire All the same, she has become pregnant 
Nevertheless, as I pomted out when discussing the sexual 
theory of the neuroses, we must not jump to the conclusion 
that all her troubles arose out of her sexual frigidity This 
latter is only a particular aspect of a general disturbance of 
her sentiments and aU her actions “ Nothmg seems really 
of importance, nothing exists for me, not even my mother or 
my sister, and I no longer care for them ’’ I have already 
referred to the remarkable change m the sentiment of owner- 
ship " I do not feel able, as do other young wives, to say 
to myself, that everything is so attractive in my new house, 
or that I have pretty furniture For nothing is mine The 
husband is not mine , the thmgs in the house are not mine , 
nothing given to me since my betrothal is mine I want to 
wear the old dresses which I had before I was married, for 
these really seem to me to be my own clothes ’’ This patient 
has already been treated m various ways More especially, 
she has twice been isolated m a sanatorium without any other 
result than an increase m her agitation We may regard the 
whole illness as an " attachment ” akin to that of Zo6 She 
has not accepted the husband , she has not adapted herself 
to conjugal life, to the joint life in a specialised environ- 
ment The disturbances also depend upon the inadequacy of 
these actions, and upon the fruitless efforts she makes to 
perform them What is reqmsite is, either that the marriage 
should be dissolved, for then these efforts wdl cease , or else, 
which seems to me possible and certamly m this case more 
desirable, that the patient should be helped to achieve the 
complete performance of the actions which she has not yet 
succeeded in performing Though this latter may be difficult, 
the attempt ought to have remarkable results 

We often observe the onset of phobias or strange obsessions 
shortly after marriage Some mstances of this have just been 
considered The differences between the various cases are 
apparent merely The fundamental trouble is always a 
depression, exhibited now m one way and now m another. 
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but invariably related to a thwarting of the acceptance of the 
sexual partner, or to a difficulty that is experienced in 
achieving that acceptance 

The same problem may arise m different circumstances. 
What happened to Irene can be regarded as a typical " attach- 
ment ” This young woman had lived for some time with a 
woman friend of whom she was extremely fond One day 
she was stupefied when her friend accused her of making 
love to an elderly man After some scenes between the two 
fnends, Irene had to leave the house She was able to 
exculpate herself fully from the charge, but, she says " I did 
not succeed m confounding my accuser, in humiliating her, 
m revenging myself upon her ” For eighteen months after 
this mcident, Irene remained lU, suffering from abulia, from 
invmcible inertia, unable to sleep and equally unable to work, 
tormented from moment to moment by obsessions concerning 
the affair, by impulses to seek out the quondam friend, to 
make a scene in her house, to confound her, to avenge herself 
and so on Although nobody accused her, and although 
every one was perfectly satisfied that the whole trouble had 
arisen out of her friend’s morbid jealousy, she could not 
" liqmdate the situation,” and she was interminably confronted 
by the same event without being able to get beyond it Here 
we have a typical instance of the hquidation which the doctor 
must often enable the patient to achieve if nervous exhaustion 
(which may become extremely senous when prolonged) is to 
be reheved 

In certam cases, the patients become ” attached ” to a 
moral problem, to a judgment which they have to make if 
their mental activity is to continue, a judgment which they 
axe unable to make An inteUigent person cannot act without 
understandmg, without behevmg, certain thmgs When he 
caxmot either understand or believe these thmgs, he can, of 
course, continue his elementary life, and even a part of his 
social hfe, but he remains perplexed, thwarted in his attempt 
to find an inteUigent explanation such as aU cultivated persons 
continually need to give themselves concerning their own 
lives and their own actions Thus the whole behaviour of one 
m this condition is disordered 

In my first book, though it was a long one and perhaps 
unduly long, I was too summary m my treatment of obsessions. 
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I tried to show that the fact of having obsessions depended 
upon mental depression and upon subjacent sentiments of 
completeness That is true, for were it not for this inade- 
quacy, the subject would not remain " attached ” to the 
various difficulties of life Even so, however, we have to 
recognise that the various obsessions differ greatly one from 
another in their psychological mechanism I have now to 
refer to special obsessions which are " attachments ’’ to certain 
problems with which the subject is faced . just as certain 
abulias or certain phobias are related to a check in face of 
a difficulty of social life — Lydia, whose environment has 
been changed, and who finds the new circumstances of her 
married life humiliating, is unable to understand her new 
life and no longer understands herself She is checked in face 
of the problem of her personal worth, and cannot find any 
solution This msoluble problem has, m her, been symbolised 
in the form of strange obsessions with the thought of her own 
beauty — Lise is continually thinking about the problem of 
her individual responsibility , and in her obsession she gives 
this problem a symbolic form when she is perpetually trjnng 
to discover whether, in the next world, she will be responsible 
for her uncle’s soul, or whether her children will have to pay 
for her misdeeds — Jd (f , 19) — and a good many other 
patients, for the phenomenon is common m young people — 
finds herself jostling against the moral problems which arise 
in connexion with the development of the sexual tendencies 
These problems having once been raised in the mind, the 
subject, owing to her condition of depression, is equally 
unable to solve them and to give up thinking about them 
The result is that for years she has exhausted herself in sterile 
meditation which has demanded an enormous expenditure of 
energy 

No doubt the doctor may notice that his patients are too 
much exhausted to be able to face their difficulties He 
may be compelled, either to give them a preliminary rest, or 
else to restore their mental energies by a process of general 
education But whichever course he adopts, the time will 
come when he will have to make the patient face the obstacle, 
when he must help the patient get the cart out of the rut m 
which it has been stuck, that it may resume its course 
along the road of life 
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Far more often, the inadequate actions are more numerous’ 
or are recurrent It is not simply requisite to help the patient 
to perform an action once for all We need to reestablish a 
tendency, and to teach the subject how to perform a particular 
kind of action ag-ain and again For instance, in patients 
suffering from phobias, the anxieties which appear to supervene 
in specific circumstances are usually the outcome of the 
inadequacy of the actions which ought to be properly per- 
formed in these circumstances 

In a great many neuroses, disturbances of certam ele- 
mentary psychological functions play their part as factors — ■ 
Sb (f , 27) has for years been affected by a strange phobia 
accompanied by obsessive ideas tantamount to delusions 
She IS continually depressed by the dread that she has 
accidentally swallowed some large object near which she has 
just passed It may not simply be an apple or an orange 
she has seen upon the table , but perhaps a great carven 
apple of wood on the staircase, a large cushion, or even some 
big article of furniture on which her eyes have rested for a 
moment Although she keeps on saying to herself that the 
idea IS absurd, she is crazed and suffocated by the thought, 
and suffers from intense anxiety for hours It is easy to note 
that, even apart from these crises, the patient swallows with 
difficulty, gulping down air wth her food , and we observe 
that she breathes badly The most trifling emotion suffices to 
disorganise these inadequate functions, and brings on crises of 
aerophagia Distension of the stomach with air, and a 
consequent interference with breatlung, play a part in the 
obsession I am inclined to try whether the restoration of 
these elementary activities, and the treatment of the aero- 
phagia, may not have a happy effect in dispelling the phobia 
Such treatment by action belongs to the domain of gymnastics, 
and especially to the domain of respiratory gymnastics, whose 
importance has already been discussed 

In many instances, it is easy to ascertain that disorders 
of sleep play a considerable part m causing the disease 
Sometimes, even, we can perceive that such a trouble is the 
mam cause of the exhaustion of the nervous energy Now, 
we know that sleep is a form of action, and that this action, 
just hke others, may undergo depression and may be affected 
by derivative troubles We are, therefore, naturally mchned 
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to attempt a direct modification of the action of sleep ; but, 
unfortunately, we find this very difficult In most of my 
cases, where I have been able to improve sleep, I have done 
so indirectly by stimulating some other tendency — Zob. 
(f , 50) could sleep all through the night if, on the previous 
evening, she had had an excitation, if she had been to the 
theatre or to an evening party — Ig (m , 30) can sleep well 
enough if during the evening he has had one of those violent 
scenes in which he delights, if he has been affected with strong 
emotions and has had a weeping fit — Ed (f , 60) can sleep if 
she has been made to laugh in the evening — Nebo (m , 40) 
cannot sleep unless he has been able to do some work durmg 
the day — In other cases, how'ever, I think that a direct 
education of sleep has been useful — Lib (f , 44) is learning 
hov/ to check her continual reveries and to get herself ready 
for sleep — Dn (f , 30) has been taught how to control the 
agitation and the screaming fits which used to supervene 
when she was about to go to sleep — Kx (f , 26), who used to 
spend the whole night m a vague condition of drowsiness, has 
been benefited by a practice which takes the form of resist- 
ing this drowsiness, getting out of bed, and then lying down 
again m order to go to sleep properly — ^There is certainly 
a muscular attitude appropriate to sleep, a definite reso- 
lution to sleep, a relaxation of muscular vigilance which 
can be voluntarily sought and which is a preparatory stage 
to sleep The search for " the action of sleep ” is not the 
pursuit of a chimera 

Just as they do not know how to sleep, these individuals 
do not know how to rest They are perpetually at work, or 
else m a state of agitation , they are always stiff, on the 
stretch, and can never relax Rest is a form of action, ]ust 
like sleep, something we must learn how to do It comprises 
special movements and attitudes, both physical and mental 
Depressions and forms of impotence may arise m connexion 
with this action, as m connexion with all other actions '* I 
do not even know how to sit down m an armchair , I am 
always sitting on the edge, and can never sit right into the 
chair I do not know how to loaf I do not know how 

to look on " Distraction, sportiveness, and loafing, are all 
part of the action of repose These patients do not know 
how to play, how to be distracted Rather late in the day 
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they come to recognise that, at an age in life when one some- 
times needs relaxation of tension, they have tried to live too 
austere a life, one of perpetual labour These actions of 
rest can be taught The voluntary search for attitudes of 
repose, of relaxation of tension, of play, is a salutary prepara- 
tion for repose itself It is in this way that the methods of 
treatment we have been discussing, the methods of treatment 
by rest and by physiological economy, are connected with 
what we are now considering, treatment by action 

Doctors hardly realise how many nervous symptoms may 
be occasioned by disturbances of the urinary function — 
Vor (f , 45), when she applies for treatment, has the aspect 
of one suffering from agoraphobia She becomes intensely 
anxious at the thought of going out into the street, and of 
going to visit anybody This anxiety has originated in a 
woman who is obviously an uneasy and over-scrupulous 
person It came on as a sequel to an eczema of the external 
genital organs, and of the extreme cleanliness which was 
requisite in connexion with the urinary function in order to 
cure this eczema The necessity for constantly watching 
over the function (one to winch an excess of attention is 
always dangerous) led her to feel an almost continual desire 
to pass water, and to be always troubled by a feeling of 
incomplete satisfaction with the act of urination The result 
was that she was passing water at every moment She would 
go to the lavatory dozens of times in succession before getting 
into bed, for fear of having an accident And she was afraid 
of getting out of reach of this place of refuge even for a moment. 
Her whole thoughts were concentrated upon the matter, 
and she became exhausted by the precautions she had to 
take — Ub (m , 44) had a strong impression made upon him 
in youth by the painful treatment of a prolonged attack of 
gonorrhoea, and since then he has always remained uneasy 
concerning the urinary function Having been exhausted by 
family quarrels, and having had an unfortunate impression 
made upon his mind at a medical consultation which was not 
very discreetly conducted, he became affected with obsessions 
and phobias He is obliged to recognise that he has no real 
disorder of the urinary function But he says to himself 
" I am certainly going to become affected with spasms of the 
urethra, which will necessitate extremely painful treatment 
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by the passing of a catheter I would rather die than have 
to endure that sort of thing all through life " These troubles 
have made it impossible for him to do any work Night and 
day he thinks about his unnary function, trying to pass 
water every moment, and feeling real or imaginary spasms in 
the pelvis He is utterly crazed by these anxieties The 
condition is getting steadily worse, although the patient has 
already been under treatment in a sanatorium for six months 
— In these two cases, the trouble has defimtely arisen out of 
the urinary function, which m both patients is physiologically 
normal But the psychologiral aspects of urination, which 
are far more important than people are apt to suppose, have 
been utterly disorganised Shall we not do well to attempt 
the reeducation of this function and the reestablishment of 
normal urination, and tlicn to study the modification which a 
restoration of functions induces in the other mental functions ^ 
We should make a mistake were \vc to exaggerate the 
importance of sexual disturbann s, but we must not overlook 
their great signifu ance lu the nc iirosi s It cannot be denied 
that, in maiiv instances, a change, a chpression, if not in 
the physiologir il eleimnts. at an\ rate in the psychological 
elements of llicse functions, mav give rise to a great many 
other neuropathic disorders In this ronnexion, we may bear 
in mind (li.it manv young luishancls, for (me ii.isun or another, 
prove tcmporarilv impottiit on the wedding night Sub- 
sequentlv, emotion, dread of failure, and sonirlimes unwise 
advice, make the reestabli'-hment of nonnal sexual functioning 
difficult, and create a true psvrhnlngical impotence This, in 
Its turn, may give rise to the most v.iriid neuropathic dis- 
orders Similar troubles often arise in newlv' mariied women, 
although thev are less often noted They manifest themselves 
as vaginismus, or frigidity, and often play an important part 
m the depressions that are apt to ensue in early mamed life 
Still more serious are the matnmonial inadequacies which 
result from a thwarting in the psychological development 
of the sexual function, where this takes the form of an arrest 
at the stage of solitarv masturbation, or an arrest at the stage 
of homosexuahtv — Ac (m . 27), sexually inadequate and 
psychasthenic, married at the age of twenty-five During 
the two years that have elapsed since his marriage, his 
behavaour towards his wife has been very remarkable, When 



TREATMENT BY EXCITATION S6l 

he IS with her before witnesses, he pretends to be greatly 
interested in her, he is gallant, and even too free in his proffers 
of affection, being quite aware that in public he cannot go 
to extremities, and being proud to assume the air of a con- 
queror At the same time he adopts towards her a superior 
and domineering attitude, pretending to treat her as a baby, 
and demanding from her constant tokens of admiration and 
submission But when he is alone with her, the whole scene 
IS changed His attitude is embarrassed and timid He is 
afraid to speak to her He is careful to avoid letting her 
know anything of his tastes and sentiments, as if he dreaded 
intimacy He seeks every possible excuse for keeping at a 
distance from her. If he is compelled to come near her, 
he will actually put on gloves before touching her , and his 
sketchy caresses, which lead nowhere, speedily become trans- 
formed into blows and pinches He displays an almost 
incredible shamefacedness He cannot bear her to touch 
him, and seems ternfied at the thought that she might see 
any part of his body Furthermore, he is constantly declaim- 
ing about the rules of religion and morahty which regulate 
relationships between husband and wife The husband is 
becoming more and more abulic and uneasy, and the wife 
now' suffers from hysterical symptoms 

Wi know, of course, that it is often dangerous to urge 
people like this to perform the sexual act I have myself 
seen very serious svmptoms, and even a prolonged attack of 
mental disorder, ansc after imprudent attempts of the kind 
It IS none the less true that the doctor must come to a decision 
here He must either adopt treatment by economising the 
energies, and must separate the young couple so that they 
may not continually squander their forces in fruitless efforts ; 
or else he must adopt treatment by excitation, and must 
induce the husband to perform a complete sexual act which 
will cure both husband and wife More often than might 
be imagined, if the doctor is assisted m his endeavours by the 
wife, and if the latter is intelligent, treatment by excitation 
IS practical enough, and will have a fortunate result 

The so-called sexual inverts are usually depressed persons 
m whom the sexual function has been arrested at an elementary 
stage of development They are tinud , they ate sexual 
abuhes who are afraid of the opposite sex, seeing that 
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approaches to sexual intimacy are a complicated matter — 
Xc (f , 37), whose case I hope to relate in full some day, says 
justly " I am twenty years behind " — More often than 
mig'ht be supposed, these patients can be educated, and thus 
relieved 

The psychological sexual functions can be altered in 
another way, not primitively by an madequate development, 
but secondarily by a regression due to mental depression A 
great many persons who have had normal sexual relationships, 
attended by adequate voluptuous sensations, become frigid 
and impotent when they are ill, or may regress into the 
practice of masturbation Tlus reduced form of the sexual 
act, a less costly form, then plays the part of a transient 
stimulant — Bb (f , 26), suffering from phobias and mental 
mamas, is obliged to seek self-stimulation in this way when 
slie wants " to be able to walk without continually counting 
her footsteps ” — Conversely, we are familiar with the interest- 
ing cases of Wb and Pya, men who have all their lives used 
the sexual act as a stimulant, and who fall into depression 
when the stimulant is no longer available In these latter 
cases I was led to undertake for the patients the education 
of the sexual act , and the result of this treatment, which I 
shall consider more fully later, were, I think, ver). remarkable 
Though I do not agree with the psychoanalysts that the 
entering into sexual relationships always constitutes an ideal 
form of treatment, I am constrained to admit that sexual 
intercourse, when practised with due moderation and prudence, 
has shown itself extremely valuable in many of these cases 
The doctor must not ignore its therapeutic 1 alue 

When the patients are suffering from one of the affections 
which are somewhat vaguely classed under the name of 
pho bia of contact, we can easily discover that, underlying such 
a delusion or phobia, there is present an abulia, bearing more 
or less definitely upon this or that action — Cc (m , 55), who 
throughout life has been interested in horseback riding and 
in the care of race-horses, having had a disappointment in 
tins field of sport, ceases to concern himself about horses and 
stables He rationalises the renouncement as due to a dread 
of horse-dung Then, reversing the terms as these patients 
often do, he extends his dread of contamination to all objects 
with which he may come into contact — Df (f , 22) explains 
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all her impotence and inertia as due to the dread of cancer . 
but her mam trouble is her incapacity to attend to her house- 
hold affairs after a change of domicile, her lack of power to 
adapt herself to life in new surroundings — Similar explanations 
can be found in many other cases of the phobia of contact, 
especially in women Abulia in household life often underlies 
phobia of contact The actions we must seek to make the 
patient perform are obvious in such cases 

A great many neuroses have the aspect of occupational 
neuroses We arc all familiar with occupational obsessions, 
phobias, and tics I have given several instances of the 
kind m the present work Here are some more — Ec (m , 40) 
thinks that he is compelled to abandon his profession of 
dentist, in which he has been successful, because " the most 
terrible things will happen if I should prove unable to resist 
the impulse to take liberties with luy female patients ” — 
Fd (m , 35) a chemist, made a serious mistake one day in 
compounding a draught Happily the mistake had no ill 
results, but he was terrified at his momentary lapse of 
attention, and there ensued an obsessive over-scrupulousness 
which has made him abandon his occupation for the past 
year — Nebo (m , 40) after one or two unfortunate ventures 
in his business, found himself so terribly agitated whenever 
he went into his shop that he retired, and went to live m the 
country, until he grew worse there — If we have occasion to 
note in such patients that the arrest of occupational tendencies 
continues to function as the chief cause of the general 
depression, we shall ask ourselves whether wc should not 
rather try to reestablish occupational activity Retirement 
from business, or simply a very prolonged holiday, may be 
extremely dangerous A good many men whose occupational 
activity has been the only thing keeping up their psychological 
tension, are incapable of finding sources of excitation in any 
other activities. We shall often find it desirable to make 
them resume the occupation which has kept them m good 
mental health for many years 

Among the actions that we have to advise in the hope of 
securing excitation, the most frequent are social actions 
Claustrophobia, agoraphobia, erythrophobia, dysmorphobia, 
the numberless neuroses (often ill understood) which are 
vanebes of morbid timidity or social abulia, must often be 
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treated by exercising the patient in social activity A great 
many of these patients must be compelled to pay visits . 
" to remain in a room where there are two or three persons, 
without trying to run away like a madman ", to travel in a 
railway compartment where there are some men, although 
" one shows by incessant blushing the longing that torments 
one, and although one utters nervous giggles which are pro- 
vocations '■ . " to take one’s proper place in a church and not 
to hide behind a pillai, although one is defiling the ceremony 
by one's presence ”, to speak directly to people, " although 
one IS making them feel ill one’s breath ’’ , to give orders 
to a servant, ’’ although it makes one’s lirart almost stop 
beating ’’ , to make purchases in a shop. ’’ although one would 
rather go into a cage filled wuth lions than to speak to the 
saleswoman ’’ , to go through a street where there are no 
chemists’ shops, "although this is a tciTibly dangerous thing 
to do ’’ , etc Sometimes the social actions we must make 
the patient perform, are of a higher grade Many must be 
taught to speak, to listen, to hear a joke without growing 
angry, to take pait m a discussion without getting heated 
We must make the patients express their thoughts, and put 
forward their own side of a question in such a way as to avoid 
the petty failures which distress them so much and which 
are apt to be the starting-point of their phobias and obsessions 
These disturbances of social activity sometimes, m 
psychasthenics, assume very remarkable forms — Ge (m , 40) 
has been placed under restraint on account of a remarkable 
delusion His family regarded it as a delusion of persecution 
When he is alone, or believes himself to be alone, he sits 
quietly in his armchair smoking cigarettes or reading a novel, 
and behaves rationally enough But as soon as any one 
comes near him, he jumps up. gesticulates, makes faces, 
tries to run away, strikes the furniture, breaks the window- 
panes and cries out "You are going to make me ill , you 
are going to bring on a crisis, to make me mad , you are 
dominating me, do not come near me I shall have a tenable 
attack of delusions if anv one spieaks to me or makes me go 
out Do leave me by myself " This comedy has been played 
again and again all through the last two years The patient 
has alwaj s been a typical psychasthemc After a little more 
fatigue than usual and some failures m his profession, he 
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became affected with an exaggerated form of psychasthenic 
depression, his obsessions of shamefacedness and his soaal 
terrors being then aggravated to become delusions In his 
case the social activity of seeing people and of talking to 
them IS primarily disordeicd The only way in which he can 
be cured will be by restoring the activity of this social 
function 

In such a case as the foregoing, what we have to do is 
to reestablish social relationships of any and every kind In 
less serious cases, there is some specific form of social relation- 
ship whose restoration must be achieved I have repeatedly 
pointed out that psychasthenics are not fond of rubbing 
shoulders with their equals They seek their lovers or their 
friends from among persons classed as their inferiors in 
fortune, station, or education Lads or grown men will not 
talk to or play with people of the same ape as themselves, 
but only with young chiklun Conv'crsclv, girls and young 
women may only Imd themselves at east with persons 
much older tlian themsclvis In cither rasp, what the 
patient is looking out for is an easy social situation , one m 
which docility, admiration, and indulgence can be easily 
secured , one m which unfailing consideration will be 
exhibited towards him Whoever attempts the social educa- 
tion of timid or shy persons must constantly be warring 
against this tendency 

In certain circumstances a remarkabk manifestation of 
“social” activity is to be found in the actions which the 
patient has to make quite alone, in isolation Without 
entenng here into the psychological study of isolated action, 
though this IS a most interesting matter, I shall remind the 
reader that in beings of a non-social type the activity of an 
isolated individual would not have any charactenstics peculiar 
to isolation A special form of activity characteristic of isola- 
tion can exist only as a contrast to social activity In virtue 
of this very fact, therefore, it is itself a form of social activity 
That is why this kind of activity is so often disordered in ex- 
tremely shy persons, m persons whose ordinary social activities 
are disturbed There are cases m which we have to educate 
the power of isolated action, ]ust as we have sometimes to 
educate the power of ordinary social activity — Wkx (m , 29), 
who has always lived with his family, who is mvanably 



906 PSYCHOLOGICAL HEALING 

accompanied by some one, and can never be left alone, suffers 
from crises of psycholepsy, with a sense of strangeness, aloof- 
ness, and impending death, whenever he tries to perform 
an action m isolation For him, the most useful form of 
effort is that he should undertake actions quite by himself, 
and even take little journeys alone —Many women who are 
obsessed by the wish to be loved, exhibit a hopeless " attach- 
ment ” on somebody because they feel themselves incapable 
of performing any action when they arc alone Ought we not 
to comjiel such persons to act, to go out alone, to have individual 
tastes and to satisfy them, without continually worrying 
themselves about what some one else may think of what they 
are doing ^ The restoration of the power of isolated activity 
is often a sign of a recovery of mental tension Zoe (f , 26) 
has noted this in her own case When she was at her worst, 
she felt tcmlied whenever she was alone, and she was constantly 
trying to lean upon some one else Since she has begun to 
get bet ter, she has found that she can derive a certain advantage 
from being alone, that it rests her to he by herself for a time 
In some instances our patients indicate that they are 
suffering from a check m one of the mental functions, in some 
particular category of perceptions, in some form of belief or 
of reasoning Here, likewise, the action we have to encourage 
IS obMcnis enough I have often found it useful in the treat- 
ment of patients suffering from dcpersonalisation to direct 
their attention to their tactile and muscular sensations, just 
as if they were suffering from hysterical anaesthesia, although 
in these particular cases there is no definite sign of anaesthesia 
I have treated three patients in this way' with especially en- 
couraging results — Hd (m , 42) is suffering from a peculiar 
form of dcpersonalisation, which appears to relate especially 
to his own utterances, and even more markedly to the heanng 
of Ills own utterances He knows full W'ell that it is himself 
who is walking or eating, that it is himself who feels a touch 
or a pm-pnek , he will even admit that it is himself who sees 
and hears when other people move and speak But he is 
tortured by the obsession that his own words have escaped him, 
that It IS no longer himself who is speaking, that the words 
which issue from his mouth are no longer his own He has 
no delusions Theoretically he is well aware that the words 
wluch issue from his mouth are his own, that they express his 
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ideas, that they have a familiar tone , and yet he complains 
of a persistent feeling that it is some one else who is speaking 
This remarkable disorder of the perception of speech occurs 
in a man who has always been shj , uneasy, and troubled in 
connexion with his own speech He felt unhappy w'lien he 
had to speak to his workmen, and became exhausted if he had 
to continue a conversation \Vc can readily understand that 
the depression would in his case, naturally take effict upon 
speech, since this was his weak point But that does not 
explain everything \V hen he is reading, even when he 
mentally articulates, and when he talks to himself in low tones, 
he has no disorder of the kind, and does nut experience the 
sense of depersonahsation This feeling of aloofness does not 
affect the aiticulation of tlu words, but only his own hearing 
of what he says An examination of his hearing did not 
show anything markedly amiss, nothing more than a definite 
retardation of auditory reaction Such prolongations of the 
reaction time are common in psychasthenics, but they seldom 
affect audition We may imagine that the patient had hitherto 
been accustomed to hear his own voice closer at hand vshen he 
was speaking, and that the retardation of the auditoiy reaction, 
superaddecl to the depression affecting the function of speech, 
has been a factor in inducing this particular form of obsession 
But whatever the explanation, the psychological treatment 
I applied in this case consisted mainly in exercises of speech 
and exercises of auditory attention 

These observations show that it is sometimes advantageous 
to attempt the excitation of the subject by the performance 
of a particular action which the subji ct knows how to perform 
(so that he has not to learn it anew), but one wdiicli he has ceased 
to perform, or at any' rate to perform correctly They show 
that he will gain moie advantage from the performance of 
this particular action than from the performance of any others 
We see that, here, excitation has to bear especially upon a 
particular point, just like education as a form of treatment 
In general, however, this is not the case Depression seems, 
as a rule, to affect the whole mind , and the realisation of one 
particular action is not more important than the realisation 
of any other The patients have not themselves discovered 
what actions mterest and stimulate them " I am a woman 
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who has nothing' to do, and is not interested in anything. I 
have never been m love, and have never been industrious 
I have never felt capable of doing anything noteworthy whether 
for good or for ill, so I have practically given up trying to do 
anything If you want to make me do something, choose it 
yourself for me, since one thing will bore me just as much as 
another " It would be a mistake, in such cases, to try to find 
something which will please or interest the patient, for his 
illness consists precisely in this, that he cannot take an interest 
m anything Interest is a form of the activation of tendencies , 
it IS already the first degree of activation The tension must 
be raised to some extent before interest can arise 

We must be guided entirely by convenience when we are 
choosing the action which is to be a source of excitation We 
shall naturally be inclined to choose the action which comes 
easiest, that which will most readily provide the subject 
with a success under existing conditions Sometimes we can 
insist upon the performance of one of the actions we have just 
been considering, upon the search for particular sensations, 
upon the performance of social actions But m many cases, 
owing to the practical difficulties involved in actions of this 
kind, we may encourage the patients to perform other actions, 
which are more convenient, and which, in my own practice, 
have often had a stimulating influtnre 

The simplest of thise actions take tlie form of movements 
of the limbs which the patunt can execute without having 
to speak, and without having to concern himstlf as to his 
associates Dressing, housework, sewing, walking, bicycling, 
gardemng, carpentry, etc , are occupations of this kind 
Emile, a young man of eighteen, crythrophobic, living in a 
corner of his room quite motionless, his face hidden m his 
hands (or sometimes absorbed in a book), became able to 
perform a simple mechanical task such as book-binding He 
was quite transformed when he became able to interest himself 
in the education of a kitten This had an admirable influence 
upon him 

More important exercises, and ones hkely to hav e a stronger 
stimulating influence, are actions in which speech plays a part. 
It IS often useful to compel certam patients to speak clearly 
upon some subject or other When they are extremely 
depressed, there is practically only one subject about which 
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they are able to talk — themselves and their sufienngs Now, 
strange and even hazardous as it may seem, I think it is often 
useful to let the patient talk freely of himself, and to lead him 
on to express his fears and obsessions, though of course We must 
avoid letting him talk too much about them What we must 
insist upon is that the expression of his ideas shall be as clear 
and definite as possible As I wrote at the beginning of my 
book Les obsession's et la psychasthime, these patients, even 
though they may be inclined to chatter, are apt to express 
themselves very badly — Claire, to whom I referred in this 
connexion, would go on writing as she spoke, and would in- 
cessantly repeat “ 1 have already said, as I think I said before , 
no that IS not it , ” and she was continually in despair because 
she had said nothing — \part from the difficulty they find in 
expressing their ideas clearly, these patients, especially when 
they suffer from o\ cr-scrupulousncss, have to get the better 
of the discomfort and the shame they feel at having to speak 
plainly about the strange and often obscene ideas which trouble 
them — It was very liard work to make KI speak plainly 
concerning her son's birthmark, and to explain how she was 
always asking herself whether this birthmark was a real proof 
that her husband was the child’s father and not another 
man —Several sittings were needed and a good deal of urging 
before Da (f , 22) could be brought to say out loud " I think 
that God’s love has the same effect as man’s love I think 
that I have become pregnant through God’s love I mingle 
the human and the divine I am terrified, when I go to the 
closet, that I am having a child, and I look round to see what 
I have passed, for fear that it may be a living being Is it 
possible that I am performing the love act with God when I 
wipe myself ^ ” — Of course there is a danger that, in certain 
cases, we may help the patients to fix their obsessions by making 
them recount these obsessions too often But this will rarely 
happien As a rule, the effect of making the patient express 
himself clearly is altogether different. 

An opposite kind of exercise may advantageously be 
associated with this one The patient who relates his sufferings 
to the doctor, and who teams to desenbe them completely 
and intelligibly, must at the same time guard against speaking 
promiscuously to all and sundry as he has been used to do. 
He must make an effort to hold his tongue about these matters 
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when he is with the other members of the family, and this will 
be a great benefit to them as well as to himself When a person 
suffering from obsessions has learnt to reserve his confidences 
for the doctor, and to pretend to be quite well when he is with 
other persons, he has made an enormous step towards cure. 
“At last," says Noomi, “ 1 ha\c learned to despise the dull 
uneasiness which disturbs me. and I pretend that it does not 
exist Wliat a lot of things m life there are which we have 

to treat like that I do not talk about it now to my 

husband, and I hardly think of it when I am alone, 
but I still feel it, I Cannot help feeling it After all, it 

docs nut matter so much if 1 am not quite will as long as no 
one else suspects it I do not want to make m>self a nuisance 
to an>bad;y else ” W hen shi begins to talk like this, we know 
that she is getting near the end of her crisis An effort of the 
kind, which is excellent from all points of view, which averts 
humiliations and gives relief to the patient’s family, also 
induces in the patient a most salutary excitation 

rtip tw'o kinds of behaviour of which I have just been 
speaking, will be likcl\ to exercise a lindency which is apt 
to be in abeyance in such patients — the tendency to confide 
in a partirul.ir juison llic patients, in fact, have an urge 
to conliJe in some one. and yet they do not really succeed m 
confiding in any om They’ an simultaniuiisly chattel boxes 
and resirved persons They speak m seasim and out of sea.son 
ui certain olisc'ssKins, and vet the v arc extremely reticent 
cemeeining Ihcii ii il sentiments and the ir true preoccupations 
In most cases it is a good thing to encourage them to show 
themselves for what they are This practice of intimacy is 
far more difficult to achieve than might be imagined Time 
IS needed The patient will have to make a great many 
efforts befoiehe will succeed, even though he understands the 
imijortance of the matter Many patients are aware how 
difficult it is for them to speak straightforwardly about 
tliemseh os, and recognise that it comes as a sort of stimulus 
to them when the^ make a successful effort in this direction 
“Never before have I said half of what I thmk I was 
quite changed when I was able to speak sincerely about 
myself “ 

This particular form of action can be assimilated to a 
number of other actions which are no less difficult, and the 
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effects of which are extremely interesting I refer to the 
becoming aware of sentiments, and to the expressing of senti- 
ments In general, neuropaths are regarded as sensitive and 
emotional persons, for they are apt to exhibit for various 
reasons, and often for no obvious icason at all, emotional 
derivations of considerable strength But we must not conclude 
fioin this that their sentiments are really, inmost cases, accurate 
and deep Almost always, imperfectly adapted emotional 
agitations, continually repeated in inappropriate circumstances, 
take the place of appropiiatc sentiments, of sentiments varied 
as the} should he in relation to varying circumstances ' The 
psychasthenic has fewer joys or artistic sentiments, less affec- 
tion, less hatred, less anger, less fear, c\cn less sadness and less 
pain, than he would have had if he had been in good health 
He IS apt to believe that he has checked these sentiments, has 
prevented their expression, from a sort of shame, and because 
lie is afraid to give utterance to a vigorous sentiment He 
fancies that it is by his own free will that he substitutes sport- 
iveness, pretence, or agitation, for true feeling But this is an 
illusion The sentiments comprise particular movements, 
gestures, and words, which are commonly spoken of as the 
expression of these sentiments, but arc m reality an integral 
part of the sentiments Tlicy are true actions, and actions 
performed at a high tension Now, in these patients, their 
sentiments are reduced because all their actions are reduced, 
and especially their higher-grade actions It may seem very 
strange that it should be possible to induce persons to feel 
more acutely than they are m the liabit of feeling Yet the 
idea IS simple enough if we conic to regard the sentiment as 
an action , if wt understand that the expression is an essential 
part of the sentiment, and that the sentiment is stronger if 
the expression is more complete and more correct If we 
realise that the subject must cease playing the fool when he is 
expressing a sentiment , that he must not thwart the expression, 
but must allow it to develop to the full , that he must be 
genuinely angry if he wants to feel angry, or must shed real 
tears if he feels distressed — no doubt this is a delicate operation 
which can only be achieved under peculiar circumstances, but 
more often than might be imagined it gives very remarkable 
results 

* Cf L«fi obsea5ioiL9 et la psychasth^me, vo] i. p 714 
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We may also regard as intellectual exercises those in whiidi 
efforts of attention, representation, and comparison play a 
part In educated persons, it is easy enough to organise and 
guide activities of this kind , and though such actions be 
less potent than material and social actions, they are none 
the less extremdv clhcacious 

Certain actions of this kind arc simple, and even extremely 
depressed subjects can be asked to jierform them I refer 
to simple efforts of attention bearing upon definite sensations 
I have already reterre-d to exercises of attention concerning 
tactile or muscular sensations, to exereiscs viliich are pre- 
scribed for patients suffenng from dcpersonahsation, exercises 
analogous to the acstlicsiogenic exciciscs prescribed for 
sufferers from liystoiieal anaesthesia In this connexion I 
may mention a number of exercises of atti-ntion to parts of 
the body or to environing objects, exercises akin to those which 
have already become famous thanks 'ri the metluKl for the 
reeducation of control advocated by Villoz of k.uisanne To 
become fully aware of one's hand, one s finger^, one's fe'et , to 
recognise precisely what one feels m one's chest, and to icalise 
by cariful .ittentum that theie is ri ally notbmc but a number 
of extremely simple sensations where one had imagined there 
was a terrible pain, to examiiu attentively the eksigiis on a 
piece of tapestiv and to descnbc them accuiateh— such cflorts 
may be moit useful, and ina\ dispel .1 griiit many algias or 
doubts ‘\n interesting varictv of these exercises takes the 
form of hxmg the attention, not upon sensations, but upon 
memories, or upon ideas of tlu futurv' Somt depi e sse d jiatients, 
like Eo (f , ji), feel ijuite incapable of imagining a situation 
different from the distressing one 111 wliirh they now hnd them- 
selves, and they' therefore remain fixed in their obsessions 
But huni.in beings need to look forward, need to iniagme the 
futuie, need to conceive an aim , .ind such efforts at application 
are not merely a gvmnastic of attention and control, but are 
also an encouragement 1 he only criticism I have to pass upon 
these methods, when advocated with undue enthusiasm, is 
that thev are rather cleracntarv I think that educated persons 
can gain more by fixing their attention upon somewhat more 
exalted mental operations 

Akin to this method is one which I used often to employ 
in the days when I was trying to make use of hypnotism for 
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the rebef of other patients besides hysterics, and in especial 
for the rehef of psychasthenics. What I was particularly 
struck with at first was that hypnotic practices did not, in 
these new patients, give the same results as in the others 
Except in rare c?ses, when I had to do with one of those inter- 
mediate forms of disorder midway between hysteria and 
psj chasthenia, I could not secuie either somnambulism or 
suggestion m psvchasthcnics as I had secured them in hysterics. 
-And yet, to my astonishment, I found that these practices, 
though apparently inefficacious for those particular purposes, 
liad an excellent effect upon the mental condition of the 
sufferers, raising their spirits so markedly that some of the 
patients, while noting as I did, that there was no sign of 
hvpnotic sleep or of suggestion m the true sense of the term, 
begged me to continue the use of tlu method which was doing 
them so much good It scun.s piobabk that these attempts 
at hypnotism induce, in some of the ]iaticnts, emotions, and 
efforts at attiiilion I’atieiits who allow thcmsi Ives to be 
h>pnotiscd think that they aic making up tlitir minds to 
submit to a latlier important opeiation, they make efforts 
to remain absolutely motionless and to relax their muscles 
for a certain time, they fix their attention upon particular 
sensations , and so on Here we have a certain number 
of actions analogous to those of which I have just been 
speaking, actions which have a stimulating effect, although 
they are rjuitc indejiendent of hvpnotisni in the strict sense 
of the term 

A very simple method, one easy to organise, is reading , 
and we may be ccitam that the reading of interesting and 
w'ell-written books c.in liavi a powirlul tlurapiutir inlliiince 
J Bourdeau, whom 1 may taki tins ojipoi tiinily of thanking, 
has drawn my attention to a remaikable p.issagc in John 
Stuart Mill’s autobiography That jihilosopher lelatis that 
during the winter of 1826-27 lie w'as in a state of intense de- 
pression. so that he was utterly weary of life " I did not 
think I could possibly bear it bevond a year When, however, 
not more than half that duration of time had elapsed, a small 
ray of light broke in upon my glejom I was reading, acci- 
dentally, Marmontel’s Memoircs, and came to the passage 
W'hich related to his father's death, the distressed position of 
the family, and the sudden inspiration by which he, then a 
VOL II. 18 
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mere boy, felt and made them feel that he would be eveiything 
to them — ^would supply the place of all they had lost A 
vivid conception of the scene and its feelings came over me, 
and I was moved to tears From this moment my burden 
giLW lighter ‘ Bourdcau has also drawn my attention to 
a remarkable article by the Rev Samuel McChord Crothers, 
entitled A literary Clinic^ The author imagines a pastor 
of a church wliere psychotherapeutic practice is conducted 
after the manner of the Emmanuel Churches of Boston But 
this pastor has a very curious name for his consulting room, 
calling it " Bibhopathic Institute,” and di'scribing it as a place 
m which patients can receive " book treatment by competent 
specialists ” This doctor of the mind tells us that literature 
IS packed with hne thoughts, expiessed m a wondrous variety 
of forms Books can provide, not food merely, but medicine 
as well In fact, books ought to be classed in accordance 
with their medical influence upon the mind A book may be 
a stimulant or a sedative, a revulsive or a soporific borne 
books play the part of a soothing syrup, while others have the 
effect of a mustard leaf f he author proposes to write literary 
prescriptions, m wliieli literary passages will function as the 
ingredients, one being the aetivi piinciple, anothertlu adjuvant, 
another the loiieetive and anotlur the vehicle, the whole 
comprising an agniable jiotioii 'flie distribution of well- 
known authors and books among these various groups is wittily 
explained Crothers wiites jestingly, but there is an underlying 
element of truth We can recognise that Jean Jacques 
Rousseau had an intoxicating influence for several generations, 
and that certain pessimist pomis have a depressing influence 
on many minds There can be no doiilit that a well-read 
doctor could turn this moral influence of reading to good account 
for his patients 

Unfortunatefy , such therapeutic influences arc of a delicate 
character They c.ui only be used for a small number of 
intelligent patients, seeing that the mass cannot be affected 
in this way' As a rule, we shall have to be content with a 
more commonplace and simple effect of reading Sometimes 
the choice of a book, or merely its acceptance, may be a 
salutary moral effort Jd (f , 19), an intelligent young woman, 

* J S jMiJl Autobiography 1S73 pp 140-1,^1 

* ‘ Atlantic Monthly,” September 191G, p 292 
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but tormented by religious scruples, says that it is difficult 
for her to read a book (and especially an interesting book) 
if it is written by an irreligious author, or simply by a Protestant 
" I find it distressing,” she says, " to take an interest in an 
author and to know that he holds different views from my own 
The more I like people, the more strongly do I wish that in 
all respects they should think exactly as I do ” She finds it 
quite an effort to adopt a complicated attitude so that she 
can continue to be interested m an author w'hile accepting the 
fact that he differs fiom her in certain respects In most 
cases, however, the difficulties relate to reading in general, 
these patients being inclined to let their e> es pass along the 
lines without understanding or remembeiing what they are 
looking at ” There is always a wall between the book and 
me , I can never grasp what it is all about ” To counteract 
this disposition, we must ensure that the reading shall be done 
under test conditions Some one must be present when the 
patient is reading, must cniitmuallv interrupt, ask the patient 
to recite passages, to explain what lias been read, and so on 
When I have had to do with intelligent patients 1 have devised a 
littli execf ise which I have called ” the p.iragrapliing exercise “ 
It consists in asking the patient to write in the margin of the 
pages as succinct a phrase as possible, summarising the contents 
of each paragraph In other cases, some simple arithmetical 
exercises mav be superadded to the leading , or the patient 
may be asked to keep an account of tlie household expenditure 
Other patients, again, will recognise that they need some 
difficult intellectual work which will absorb their minds 
The reader will remember the case of Bkn (f , 22), who said 
that she never felt really well mentally except when she was 
preparing for an examination In some cases, too, we saw that 
the doctor had to encourage the patient to discuss certain moral 
topics, to reflect upon the problems of life Apart from these 
particular cases, vanous forms of mental work will be found 
useful in patients whose illness is not very grave, and in those 
who are on the road to recovery I have had excellent results, 
though not of course equally good m all cases, from the recom- 
mendation of musical studies, the study of a foreign language, 
advanced training of vanous kinds, and even the study of law, 
literature, philosophy, sociology', and science It is wrong to 
suppiose that the human mind can conduct itself intelligently 



B76 PSYCHOLOGICAL HEALING 

without bebefs that are more or less rehgious, or without 
systems that are more or less philosophic A great many 
persons find it necessary to have a philosophic groundwork 
before they can appreciate life The essential thing is that 
we should not crudely destroy erroneous or unduly simple 
faiths, but should aid the subject to attain notions in keeping 
with Ills or her particular degree of intelligence or cultivation 

8 Perform wcE or Actions 

I need not lay any more stress upon the nature of the actions 
which may serve as the startmg-pomt of excitation , for the 
essential matter is not the eonteiit of the action, but the way 
in which it IS performed Actions which to all appearance 
were identical, have shown themselves ineffective in some cases, 
in others have proved the starting-jxiint of serious depressions, 
and in yet others have served as stimulants and have raised 
the psychological tension for long ptnods We must try to 
learn from the foregoing clinical studies w'hat are the 
psychological characteristics of the actions which have played 
a favourable part, and vve must endeavour to rejiroduce them 

The doctor tmds that he has to pursue twc) aims which appear 
somewhat contradictory First of all, the action must reach 
the most elevated stage, must attain the highest possible lev’el 
of psychological tension, and this will necessitate a great 
deal of work But, in the second place, the action must be 
performed without fatigue, without exccssiv'c expenditure, 
for it must not incline exhaustion In actual fact, however, 
we axe not here faced with a ni-w jiroblc'm Every one who 
undertakes a rommcrcial speculation has to encounter the 
s.ime problem The enterprise must be weighty enough 
to bring in considerable profit, and yet it must not be so 
speculative that the investment of capital m it will be likely 
to rum the main enterprise In a word, we have to do a good 
stroke of business The problems of hfe are always the same 

If the patient is left to act by himself, he wall ruin himself, 
for he will make foolish speculations Were psychology a 
science it would provide the doctor with the means for puttmg 
his patient upon the track of a sound speculation without 
further ado But psychology is far from being so advanced 
as this, and cannot do more than furnish some useful hints. 
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The indications for our ^dance will be derived from the general 
behaviour of our patients, from a study of the way in which 
they are accustomed to react, from a knowledge of their 
expression, from httle signs which indicate the changes that 
go on withm them 

When the illness is not too far advanced, and when we 
have to prescribe complicated actions, the doctor wiU content 
himself with prescribing the nature of the action, and the 
tune when it is to be performed He will leave the patient 
to perform it unaided, being ready to intervene afterwards 
i-, a critic, and to advise how the action can be better performed 
another time But in a good many cases, when abulia and 
phobias ha\c supervened, the doctor wll achieve nothing 
unless he gi\es personal assistance in the performance even 
of the simplest actions He will have to compel the patient 
to act in his presence and in conjunction with himself A 
great many of my agoraphobic patients have made their first 
steps in the street in my own company Almost always my 
patients suffering from doubts and obsessions have been in 
my company when they have taken important resolutions, 
when they have made effoits of attention and attempts to 
perform mental work 

An essential point is not to leave the patient to begin the 
action haphazard at any moment he may fancy, or to continue 
it indefinitely It is most important that the action should 
be begun at a favourable instant, and that care should be taken 
to avoid circumstances in which the patient is ill-disposed lor 
the action and incapable of performing it We must, therefore, 
Watch the patient caicfully, and note the little depressions 
which ensue upon fatigue, and the emotions by which the 
disease is from time to time aggravated At such times, we 
must not ask the patient to act Some patients, as we have 
just learned, are incapable of acting in the early part of the 
day, whereas others are indisjioscd for action in the evening 
Some women pass through a period of disturbance just before 
menstruation, whereas in a great many others this phase of 
disordered activity comes just after menstruation Obviously 
these cycles must be taken into account 

Next, we shall do well to prepare the patient for effort 
by a preliminary rejxise, which may have to be prolonged 
Lydia cannot gam much by her reflections upon her obsession 
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with her own beauty unless she has been resting for several 
days, lying down quietly all the time Such patients must 
economise their energies, and must not dissipate their forces 
in subsidiary occupations " I need to concentrate what 
little energy I have left upon the performance of one action , 
I cannot do several things at a time " We must be careful 
to avoid letting other preoccupations and other attempts 
interfere with the action we expect from the patient The 
moment must be well chosen, and the patient’s mind must be 
concentrated upon one particular action These are the 
essential conditions of the method 

The person who assists in the performance of these actions, 
and who guides them, has a very complicated part to pla}' 
He must aid in the pirformancc of the action without actually 
doing it liimself, although the latter would be very much easier , 
and he must do liis utmost to conceal his own contribution to 
the action, for it is essential that the patient should feel that 
he docs the action himself and does it unaided The guide 
has chosen the action, has overcome the patient's hesitations, 
and has taken the responsibility — " You have insisted upon 
my making the visit, and if I hnd that 1 cannot help passing 
water in the middle of this lovely carpet, that will be your 
fault ” — " If ^uu compel me to eat in spite of my vows to the 
contrary, the blame will lest upon ) ou ” — The guide settles 
when the action is to begin, he puts an end to the interminable 
period of preparations, and as far as possible he takes the 
patient by surprise and prevents the wasting of energy in pro- 
longed waiting When w'e want to make an abulic perform 
an action, we must not tell him about it long beforehand, for 
if we do so the patient will be exhausted and agitated before 
the time comes to act 

1 he guide will specify the action as precisely as possible, 
anti will analyse it into its elements if it should be necessary 
to give the patient's mind an immediate and proximate aim — 
" W hen a thing is too far ahead, I cannot picture it in my mind 
clearly enough to have courage to undertake it " — " I cannot 
exert mvself in the hope of being cured two or three years 
hence That is too distant an object, and does not arouse 
my emotions ” — Finally, the giude wall favour the complete 
performance of the action by various gestures and words which 
Will tend to develop the patient’s latent tendenaes , by 



THEATMENT BY EXCITATION 979 

continually repeating the order to perform the action , by 
words of encouragement at every sign of success however 
insignificant, for encouragement will make the patient realise 
these httle successes, and will stimulate him with the hope 
aroused by glimpses of greater successes in the future The 
guide will give various explanations which will reassure the 
subject about the dangers he apprehends , and the guide will 
utter exhortations which will appeal to the patient's sentiments, 
moral ideas, etc Some patients are especially moved by signs 
of intimacy and sympathy Many authors have noted that 
we shall not make a success of this therapeutic method unless 
W'e ourselves take an interest in our patients, who are persons 
of a peculiar kind, often with refined and delicate sentiments, 
persons whose jMWcrIcssncss for action and expression has 
made them unhappy and has given them a craving for 
sympathy But other patients need strictness and even 
threats “ Unless I am continually being forced to do things 
which need a great effort I shall never get better You must 
keep a strict hand over me ” Thus, in certain cases, we have 
to use harshness, to put our threats into effect We may 
have to isolate the patient in a sanatorium, to suppress the 
visits of relatives, to feed through a tube, to confine the patient 
in a padded room We may have to adopt these harsh methods 
in order to compel the patient to begin some necessary action 
Slight physical sufferings, humiliations, and moral sufferings, 
are, as we have seen, stimulant phenomena, which in many 
cases the patients will seek out for themselves We are 
certainly entitled to use such methods cautiously in treatment 
by excitation, just as a pedagogue uses punishment in the 
course of education 

Must we go even further, must we be bold enough to induce 
real physical suffenng, must we utilise the infliction of genuine 
pain as a therapeutic method Let me point out, first of 
all, that there is nothing absurd about such a suggestion, 
for we have seen unmistakable instances of excitation by means 
of physical pain, and we have noted in depressed patients 
unmistakable impulses to seek for such pain In reality, 
a good many doctors have been accustomed for a long time to 
make a discreet use of this method without saying too much 
about it 1 remember a case of a patient suffering from abasia 
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who would only hold himself up and walk under stress of 
threats, but who could walk quite well after I had given 
him a few smart blows on the legs with a strap A certain 
amount of coercion has often been successfully employed in 
the treatment of nervous and mental disorders 

1 he problem has been faced far more definitely in con- 
nexion with the method of treatment orgamscd at Tours during 
the war by Vincent, to which has been given the name of 
treatment by torpedoing " A good exposition of the method 
was given by Rimbaud, m " Marseille Mddical,” on September 
15, 1916 , and an excellint summary will be found in an article 
published on November 10, TQib, by the " Journal dc Mcdecine 
et de Clnrurgie Pratiques,” p 820 This method of treatment 
has been especially utilised for patients suffering from what, 
in my book of iSgS, I described as contractures of the trunk — 
for patients who to-day are sometimes described by the strange 
names of '' camptocormiques ” (persons with a bent body) 
or ” plicatures '' (doublcd-ups) It is equally applicable in 
cases of contracture of the limbs, in paralyses, tremors, and 
mutisms In a word it is useful in various disorders of move- 
ment which are not dependent upon 01 game lesions, but which 
appear to be due to fixed ideas in the mind of the subject, 
and to be connected with the phenomena of psychological 
depression 

In this method, a continuous electric current is passed 
through the lumbar region of the patient, bemg gradually 
increased from qo to 50, and ev'cn to 100 or 120 milliamperes 
The pain seems verj. severe, the subject writhes, protests, 
sometimes utters loud cries, and in exceptional instances will 
struggle with the electrician At the same time he makes 
defensive movements, and by energetic effort extends his 
lumbar spine , or, if the legs are paralysed, he will move these 
Then he will remain upright, somewhat astonished, benumbed, 
and apparently in pain We must now make him abandon 
this stiff position, and try to take a few' steps Gradually 
we shall succeed, though sometimes it may be necessary to 
make further applications of the electrodes , and by degrees 
the subject will start walking We must make him walk more 
and more rapidly, but shall only secure this result by issuing 
a senes of increasingly imperative orders When the patient 
IS undergomg the treatment we must not leave him at rest for 
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a moment. If he stops, the doctors seize his arms, and walk 
with him, stimulating him in case of need by passing the electric 
current once more , then he will walk more quickly, and in 
the end the doctor will be able to make him run 

Georges Dumas, apropos of neuropathic mutism, also speaks 
of " impressive and somewhat coercive methods of treatment,” 
of which electrical treatment is the most typical * He. in 
like manner, remarks that when the patient begins to cry 
out at the pain, we have only to continue the excitations 
and we shall make the dumb man speak 

The Writers just mentioned give a good explanation of the 
psychological mechanism of these methods of treatment They 
are not, properly speaking, suggestive treatments, although 
they have sometimes been described under this name We 
are not here solely concerned with the automatic and easy 
functioning of a tendency which has been awakened m an 
impulsive form, although phenomena of this character play 
a part in what happens Nor are they, strictly speaking, 
methods of education, for we have not here to teach the subject 
how to perform particular actions, since he knows quite well 
how to perform them They are methods of excitation which 
have a powerful effect, and raise the subject's tension to the 
level at which effort becomes possible " The element of pam 
is indispensable , it leads the subjects to bring all their will 
power to work m order to get well, so that they may avoid 
a further dose of the treatment ” The authors even note that 
m certain cases the subjects utter expressions of joy such as 
are characteristic of states of excitation " The face brightens, 
the patient no longer suffers, he is aware what excellent results 
have been obtained ” 

Dumas distinguishes clearly among the influences which 
are brought into play in these electrical methods of treatment 
" First, we make an impression upon the patient by the crack- 
hng of the electric sparks, by the noise of the discharges, by 
the great display of unfamiliar apparatus, and by the physical 
pain the electric current causes (though this is by no means 
intolerable) " Secondly, by the electnc stimulation, we arouse, 

■ Dumas Troulilcs mentaux ct troubles nerveux de g^urrre, 1919 p 150 
With regard to the need for using force la the treatment of certain neuropathic 
disorders ace Laignel Lavastine and P Courbon Prophylaxie et traitement 
del'iosiDc^ntfichez lesaccideot^s de la, guerre, ' Pans Medical, ” November 17, 
1917 
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m the form of a. movement or a cry, an automatic reaction in 
the function which the patient had imagined to be lost 
Thirdly, we add energetic and continuous stimulation to the 
effort we wish the patient to make ' 

I think there is no reason to spend much time discussing 
the morality of these methods of treatment, although a good 
deal of time has been spent in such discussions, even in the 
Chamber of Deputies No one denies that the doctor is 
entitled to apply the actual cautery, or even to perform a 
surgical opicration without giving an anaesthetic, if circum- 
stances make this necessary Why should we quibble as to 
his nght to give electric shocks, and even painful shocks, if 
thereby he is enabled to spare the patient a long-lasting 
and degradmg infirmity ? Such discussions are childish, like 
those concerning the " dignity ” of suggestion That is not 
the question at all Our business merelj is to consider the 
value of these methods of treatment from the medical point 
of view, to balance their advantages and their drawbacks 
Treatment by inflicting pain is not dangerous from the 
physical point of view, but it may certainly and readily become 
dangerous from the moral point of view Everyone knows, 
nowadays, that it is a great mistake to be very ready to inflict 
senous puiushment upon children, for if the punishment fads 
to secure the effect we desire, we cannot reinflict it, and we 
cannot increase it If excitation by pain fails of its effect, 
it will be difficult to increase the pain without domg positive 
harm to the subject , it will be difficult to find some other 
treatment |in which the excitation already apphed will be 
exceeded, and therefore the doctor will soon find himself 
disarmed Nor must we forget that pain and fear are oidy 
stimulant in their lower grades of intensity and under particular 
conditions When these limits are transcended, pain and fear 
speedily begin to exercise their more usual influence, which is 
to induce depression and exhaustion Now. as we shall see 
more and more, exhaustion is the great danger of treatment 
by excitation I regard it as probable that many of the sub- 
jects who are treated m this way will subsequently relapse 
mto vanous forms of depression, and that these, perhaps 
with other symptoms superadded, will prolong the lUness 
We have to do, then, with a treatment which is doubtless 

I Dumas op cit . p 160 
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efficacious, but whose application is certainly a tickhsh matter. 
If used, it must always be applied by the doctor m person, 
and he must keep a sharp watch upon its effects Dumig the 
war, when every one was in a hurry and it was necessary to 
treat a large number of patients speedily, treatment by pain 
did excellent service, and this "intensive psychotherapy" 
rendered it possible to send back a lot of good soldiers to active 
service When the tempo of life is more tranquil, there will 
less often be occasion to have recourse to the method We 
can avail ourselves of other influences in order to induce the 
patient to perform actions and to make efforts, which will 
perhaps be less extensive to begin with, but which will be 
successful none the less, and the success of which will gradually 
increase their stimulating influence 

Under these various influences, the patient will begin 
the desired action, but lu is apt to check the action in the 
initial stages, m the stage of desire, in the stage of a vague 
idea of future action Some American writers, advocates 
of the Mind Cure,' seem to think that it may be advantageous 
to leave the actions incomplete, to check them in an early 
stage of evolution, m the phase of desire " What we need 
IS to have wishes, and not to go beyond this After each 
repression of a wish, you wall become aware of a sensation of 
plenitude and power By resisting the force of desire, you will 
stir up this force, and you will subsequently be able to make 
use of it m any way you please ” I do not think that this 
remark is in accordance with what I have noticed myself, 
and have recorded in this work apropos of various cases My 
experience is that the patients have improved because they 
have yielded fully to their desire to thieve, or to indulge m 
debauchery As an actual fact, depressed persons are far 
too prone to repress their wishes , they always seem to thwart 
these wishes by inhibitions, and the thwarting gives nse, not 
to an economy of energy , but to extremely costly derivations 
If there is any truth in what Turnbull says, it is m cases in 
which the repression of the wish has only been part of a higher- 
grade activity, has been the carrying out of a determination 
to abstain, to undertake a moral or religious mortification 
This higher-grade action is completely carried out, and it is 

■ Cf \V Tuinbul], Course of Personal Magnetism 
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precisely because the important action is completely earned 
out that there is an augmentation of energy and excitation 
If I may summarise here my own observations and my own 
attempts in the way of treatment, I am inclined to say that, 
in order to bring about the excitation of the subject, we must 
first of all ensure that the action shall be really completed m 
a material fashion, and in such a way that a distinct modi- 
fication in the objective world or in the situation shall become 
manifest That is a difhcult thing to secure, for we have 
to deal with patients who do not finish what they are about, 
and who usually bring thur attemjits ah action to a close 
before reaching any obvious conclusion We have just seen 
that in the clcLtrical method of treatment, we must not only 
make the patient straiglitm himself, but must make him 
actually walk and actu^dly run Let us return, in this con- 
nexion, to the consideration of some of the cases we recently 
discussed — Zoci has not only to make up her mind with regard 
to the marnage which is proposed for her, but she must really 
engage in activities which are diffieult and important — The 
sexual act which has been mctfcctne must achieve a material 
result When a husband is obsisstd bv the idea of impotence, 
nothing wall produce so great a change m his mind as the onset 
of pregnancy in his wife — Shy' persons, sufferers from social 
phobia, must actually r( mam in tompany, must s.iy a few words, 
must take part in a ceremony, go out to dinner, keep their 
end up in an argument, go on a journey', visit another town 
for a time, and so on — Consider the case of Newy She has 
not " realised ” her marriage, life in common with her husband 
AVliat she needs is to perform retd and concrete actions in her 
household In especial I described the changes which took 
place in her when she had succeeded in organising a little 
dinner party' for a few friends — Occupational activities which 
have been discontinued must be resumed The chemist 
whose scruples and phobias were devenbed, must make up some 
prescriptions — \Mien we try' to make these patients talk, 
to make them exjilain what is troublmg them, we must not 
be satisfied with a few vague words , and we must av'oid 
sparing them trouble by taking up their meaning too readily 
We must compel them to express themselves fully and clearly 
When we urge them to write a letter, w e must see that the letter 
shall be finished, signed, put into an envelope, addressed, and 
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pwsted ; for we shall achieve nothing if we let th^ be content 
with writing a rough draft In reading, in study, the patient 
must do his utmost to achieve tangible results , he must produce 
definitely finished work When we have to do with individuals 
who are capable of anything of the kind, they must go m for 
and actually pass an examination 

Success, in fact, is an essential element of treatment by 
action I have been amused to read in one of the little 
American manuals of Mind Cure some remarks anent the 
moral importance " of actions which cam money " * Else- 
where I have told how, when I wanted to make Jean work, 
I made him write a little review of a book for a magazine, 
and paid him for it in hard cash — a good deal more than it 
was vvoilli The taining of this fee for his work had an 
amazingly good cflert ii]ion him The chemist who makes up 
the prescriptions must receive the money for the bottles of 
medicine If a servant has lost her place, has become ashamed 
of herself, incapable of action, so that she is continually 
repeating to hciself " I am an cxtraoi dinary creature, a white 
blackbird,” she must find a new situation wheie she can earn 
wages, and must be made to realise that she tan do her work 
successfully In othcnnstances, social success will be indicated 
by the attitude of the onlookers, by their congratulations, by 
the answers sent to letters, by all kinds of tangible proofs 
A difficulty arises here Success is extremely V'aluable 
to the patient, but the most trifling failure has a very dangerous 
effect upon him Hence the doctor will inevitably be inclined 
to make the most of the successes and to gloss over the failures 
To some extent this is legitimate, and persons wlio are in need 
of praise wall often be gratified by praise even though they may 
be aware that there is some exaggeration (They will not be 
inclined to admit that there is much exaggeration ') But in 
other cases we shall have to guard against arousing the patient’s 
susceptibilities, especially when we have to do with one who is 
over-scrupulous or is a sufferer from doubt Such persons 
are fully able to guess that they are being humbugged , and 
they may be inclined to exaggerate the extent to which they 
have been deceived, and may cease to believe in the reality 
of their actual successes We must therefore do our utmost 
to avoid deceiving them , and, besides, such deceit is useless 

■ AUaasoD, Thought Force, etc 
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more often than not The doctor must take every precaution 
to avoid exposing the subject to the risk of obvious failure 
He must be on his guard against those weaklings who are 
avid of fame , who are continually trying, in season and out 
of season, to perform actions which they are incapable of fimsh- 
ing, or even of sustaining for any considerable time We must 
choose for the patient an act which is within the compass of 
his powers, and only urge him to the performance of things he 
IS really capable of doing Furthermore, we must be skilful 
m the distribution of our praise In every action performed 
by a psychasthenic under such conditions, there will be an 
clement of special interest, an clement displavnng an advance 
upon the previous belMvioiir of the patient , the doctor's 
business is to make the patient appreciate tlie real progiess 

It IS more difficult to ascertain the psychological perfection 
of the act, and unfortunately vve have to decide this by 
inference from the sentiments cvpresscd by the subject First 
of all, therefore, we must ensiiie that the act shall be con- 
scientiously performed, and that the subject shall be fully 
aware of what he is doing This stipulation will exclude from 
such a method of treatment any kind of automatic action 
It IS when the end in v icw is cjiute different, when the tn atment 
IS to he by suggestion that vve have recouise to the encourage- 
ment of automatic action In the rases vve are now considering 
we must be on oui guard against stini-autnmatic actions, 
whiili the subjects arc onl\ too apt to perform, especially when 
they repeat the same action an indefinite number of times 
In many patients, sewing, embioidery, and even piano-pla3nng, 
are undesirable practices, at an) rate if our aim is to secure 
excitation by action When we arc treating by suggestion, 
we allow the subject to distract his attention from the act 
he IS performing , but when our aim is excitation, we must 
be constantly uiging the subject to give his full attention to 
what he is doing, and to describe what he feels W'hile he is 
acting 

We must, then, encourage the patient to act energetically, 
until, m due course, we W'liness the disappearance of the senti- 
ments of incompleteness which have hitherto accompanied 
his actions Kew and more desirable sentiments must take 
the place of these The patients are perpetually affected with 
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mind-wandemig, and it is their way to act without attending 
to what they are doing — Agathe {f , 30) is writing a letter to 
her mother " I know that I am wnting ” she says , " but 
everything seems so vague to me I do not know to whom 
I am writing or what I am writing about , I do not know if 
I am WTi ting to order something from a shop, or if I am wnting 
a criticism for a newspaper ” What we must ensure is that 
this patient shall assume the mental attitude of a young woman 
who is writing to her mother, which is quite a different mental 
attitude from that of a journalist who is writing a newspaper 
article We must ensure that she is well aware of what she 
IS domg — Lydia know s perfectly well that everything seems 
vague to her, even though she tries to appcrccivc clearly ; 
that she only understands half of what is said to her, and even 
less of w'hat she reads She must stop reading, then , or at 
least, she must read onlj a short passage, and must achieve 
the feeling that she understands what she has read When 
she succeeds m this, she is delighted — In like manner, the 
feeling of dreaminess 01 of play-acting must give place to the 
sentiment of reality This change is not always so difficult 
to bring about as might be supposed The patients know 
perfectly well how to appreciate the difference between the 
semblance of a decision and a true decision , and they are 
under no delusion as to the fact that in many cases it is idleness 
which makes them indulge m the sentiment of play-acting 
One of the most interesting among the feelings which 
arise m the course of action is the feeling of unity, which 
the patients, when left to themselves, rarely experience, for they 
always feel a sense of division while they are acting ” It is 
as if there were within me two persons performing different 
actions ” This division in their mind is often indicated by 
their behaviour They will simultaneously laugh and cry, 
they will smile with part of the face and show an expression 
of discontent with the other part of the face This division 
in the mind is also shown by the strange thoughts to which 
they give expression durmg action, to which we have several 
times referred under the name of repressed wishes, monstrous 
wishes, sacrilegious wishes What happens here is an arrest 
at a particular stage of deliberation, at the stage of opposition 
and repression The appearance of this disturbance in con- 
nexion with an action we ask the subject to perform, shows 
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that the acbOQ has not attained an adequate degree of tension 
and that we must urge the subject to act more eilectively 
Another important characteristic of the completed action, 
one we must do our utmost to obtam however difficult it 
may be, is pleasure There are certain actions wluch are 
characteristically pleasurable For example, the sexual act, 
when It IS not pleasurable, is obviously inadequate , and we 
see that pleasure returns to this action when the psychological 
tension of the patient is reestablished The development of 
Pya ’s illness is instructive in this respect He was a man 
forty years of age, in whom functional impotence had arisen 
under the conditions already described, and who had renounced 
any attempt at coitus for siv months When he tried once 
more, he first had ejaculations, and subsequently erections, 
in both cases without any pleasurable sensations attached 
Then he had a form of gratification which he called "purely 
physical, for I had no interest, as of old, in the conquest of 
the woman" Then desire reappeaied, and then the Bjiecial 
form of curiosity and interest in gallant behniiour which had 
formerly filled his life Tins ascending evolution of the sexual 
act in Pya occupied three months 

It IS even more inteiesting to note gratification as an 
accompaniment of action iii tlie i asi uf othir .utions m which, 
through habit, persons liave ordinaiily teased to notice this 
aceoinpaniiiunt —Id) (in , 44), in the course of the education 
of his urinary' function, learneil, as we have seen, to jiass water 
at longer intervals, to perform the net more dclinitelv and 
more rorreetlv , and tlie fust result of tins achievement was 
that he had no longer any siiffcnng ni tonnexinn w ith the 
urinary function He astonished me eery' much when at 
length he told me that he had '.uddenh' noticed a great change, 
tliat from time' to time, now, he experienced a definite pleasure 
in passing water , .end he realised that m the recent acts of 
unnation, which had seemed pe'rfe'ctly correct, thirc had still 
been lacking a very' important element, namely, the pleasure 
which had at length napjieared — This evolution is extremely 
characteristic, and I have noted it m connexion with most 
types of action When an action is being functionally restored, 
and when improvement is taking place, we almost always notice 
at a certain moment that satisfaction reappears in one form or 
another, a sort of joy which gives interest to the action, and 
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i^aces the feelings of uselessness, absurdity, and futility 
which had formerly troubled the patient m connexion with 
the action Many depressed persons who note the disappear- 
ance of this interest in what they may be doing, seek to 
explain the disappearance in a fallacious manner — A woman 
of fifty-seven, who has just lost her two daughters, still goes 
on doing her housework, properly to all appearance, but 
without any interest " This loss of interest is quite natural," 
she says, " for I am in a new house, one which my daughters 
never knew " — A young girl with marked musical tastes con- 
tinues to play the piano, but without any pleasure " I am 
very careful," she said, " not to grow enthusiastic, not to 
take any interest m what I am playing, for I should offend 
God if I were to enjoy a profane pleasure ” — We know what 
IS really amiss in these cases, and how the patients are putting 
the cart before the horse We shall know that they are cured 
and that they have been freed from their obsessions when they 
once more find pleasure in action 

Finally there is a feeling which disappears very readily 
when activity is repressed , 1 mean, the feeling of freedom 
A great many patients tell us that for some time they have 
been acting correctly to all appearance, but that while acting 
they felt like machines, lacking spontaneity and freedom 
We must not always suppose that such patients are suffering 
from delusions , we must not imagine them to be paranoiacs 
with ideas of persecution Perhaps delusions will appear in 
the subsequent course of their illness , but these delusions do 
nut yet exist, and all that \vc have occasion to note is a certain 
lowering of the tension of activity It is this with which we 
have to contend at the early stage The foregoing examples 
will suffice to show that action demands a psychological per- 
fection, as well as the perfection which can be objectively 
detected When we try to restoie the psychological tension 
of a patient througli action, what we have above all to secure 
is the perfectionment of tlicse inner feelings 

While undertaking all these labours, we must perpetually 
watch the expenditure of energy, and must reduce this 
expenditure as much as possible One of the great difficulties 
we have to contend with when we are trying to induce a higher 
degree of activation of the tendencies, arises out of the pheno- 
voL n. 19 
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mena which I have descnbed phenomena of denvation. 
As soon as these patients try to act with a higher tension, they 
exhibit, side by side with and substituting the action we ask 
from them, a number of motor, emotional and intellectual 
agitations When the s3’mptoms are simple, they shake 
themselves, fidget m their chairs, get up, walk up and down 
the room, exhibit various tics, or feel an urge to yawn, to 
urinate, etc ' In the graver forms, they shriek, knock about 
the furniture, try to struggle with their associates — Ae , when 
he makes an effort to go near his wife, pinches and strikes her — 
Jf (f , 30), when she tnes to attend to what she is doing, begins 
to tear up all the papers and fabrics within reach A remark- 
able detail in this case is that she subsequently attnbutes 
these violent actions, for which she is sorry, to evil influences 
which are exercised upon her. with the result that the deriva- 
tions in question become the starting-point of a delusion of 
persecution — Emotional derivations occur under the form of 
laughter, tears, anger, dread, anxiety of various kinds, which 
may pass on into systematised phobias Intellectual deriva- 
tions lead to interminable chattering, to tlie expression of 
more or less complicated thoughts concerning the character 
of what the patient is asked to do (which is described as futile 
and extraordinarj ), to observations concerning how much 
better they would like some other occupation (for they always 
have a predilection for something other than that winch they 
are asked to do) , or they talk about their powers and their 
weaknesses, about the wonderful efforts they have made in 
the past and arc going to make in the future, but especially 
about the insurmountable difhculties of acting here and now — 
" It is impossible to set to work until certain preliminaries 
have been settled Should I begin work suddenly^ or gradually 7 
After deliberation, or passively obeying the first impulse? 
With precautions or without Ought I not to solve all these 
problems before beginning to read a few lines ^ ” — When the 
illness IS already of long standing, and systematised, it is at 
this stage that there supervene all the mental manias of per- 
petual seeking and of perfectionment, all the obsessions of 
over-scrupulousness, enme, and sacrilege — " It is when I try 
to do what you ask me to do that the devil invariably comes to 
take a hand m the game ” — " It is when I want to make the 

■ Lea obsessiQDa et U paychasth^oie, vol 1 , p 716 
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efiort you ask for, that I am tempted to misbehave myself 
with a little servant who is really repulsive to me, or with a 
big dog " — AU these agitations are obviously disastrous 
They interrupt the action which has been begun, and neces- 
sitate incessant fresh beginnings They e\pcnd the patient’s 
energy fruitlessly and tire him They give him pretexts for 
refusing to continue his efforts and to go on postponing 
action indefinitely 

Obviously we must do our utmost to strive against these 
exhausting derivations, simultaneously with our attempts to 
urge the patient to action An excitation and education 
of the power of inhibition must play a part in all tieatmrnts 
of this kind We must check tics, useless movements, must 
prevent the patient from continually jumping out of his chair, 
must from time to time cut shoit his chatter, his recriminations 
and declamations, his fits of anger, must reassure him in his 
anxiety, and dimmish his fears in every possible way , must 
check his obsessions by a few w'ell-chosen words summarising 
and recalling our earlier discussions with him 

htill, I do not think wc must attach too much importance 
to this contest with agitation The depressed patient whose 
actions are inadequate, will be agitated as soon as he tries 
to act with a higher tension If he keeps perfeclly calm, 
we may be quite sure that he is making no effort, that he is 
remaining inert, and the significance of this is unfavourable 
Emile, a young man whose intense social phobia I have 
described, tries under my ordcis to go into a shop and buy some 
small article He grows stiff, clinches liis lists, makis faces, 
he IS covered with sweat, his voice is raucous and strange 
It would seem as if he could not screw himself up to the required 
action without getting into a funous rage But all these agita- 
tions are signs of the effort he is making That effort only 
appears disproportionate to the action because we ourselves 
fail to realise how difficult action is for him We cannot at 
the outset suppress these agitations entirely unless the patient 
renounces the desired action, or at any rate renounces the 
conscious action we want him to perform We must never 
forget that the true remedy for such derivations will be success- 
ful action In a senes of expenments with Emile, his fury 
grew less in proportion as he was performing the action more 
Successfully and completely It was the same thing with 
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anxieties and broodings, which dimimshed when the act was 
more complete Thus, while we must check the agitations 
as far as may be, so that the subject's efforts shall not be 
entirely dispersed m fruitless agitations, we have to tolerate 
them to some extent. 

An interesting indication of how difficult work under such 
conditions is, is the fatigue which results It is a strange 
thing," says Lydia " Although I can go on talking for an 
indefinite tunc to any one and every one upon my fixed idea 
of beauty, I cannot talk to you, when you make me attend to 
what I am saying, without quickly becoming exhausted I 
get as tired as if I had been talking for a long time m English 
to foieigners " This fatigiu comes on quickly in all such 
experiments, whatever the nature of the action which we try 
to make the patunt perform more cnmpleltly No doubt 
some of our patients have .in obsession and a phobia of fatigue, 
which may recur at this moment, and which is then a sort of 
derivation analogous to the foregoing, and a matter to which 
wc must not pay undue attention But I am consinced that 
in most of tho.se who are rtsdly transforming tlicir mode of 
action, true exhaustion ensues 

If wc are to be able to stop the work before exhaustion 
grows dangerous, we must h«rome f.imiliar with the signs that 
herald exhaustion Sometimes we can be guided by objective 
modifications, bv the little signs of fatigue which ha\e been 
so admirably dt scribed hv Gallon Some jiatunts drip with 
sweat , in others there are circulatory' changes , the heart 
beats more rapidly or more slowly , or may even become inter- 
mittent , the face, the forehead, and the ears, grow red or pale 
— Lydia complains of a feeling of shocks m the head, which 
bewilder her — Af suffers from a beating in the temples, of 
which he is very' much afraid — A good many patients, hke 
Ir^ne. ha\c genuine fainting fits 

We must be careful to familiarise ourselves with the psycho- 
logical modifications which indicate relaxation of tension by 
exhaustion, and which are peculiar to the subject with whom 
we are dealing In some we may note an increased difficulty 
of attention " My thoughts grow' shorter , I can no longer 
connect iny ideas , everything m my mmd grows confused 
once more I again feel as if I had a gimlet boring into my 
head." The symptom of a " butterily-like ffittmg of ideas " 
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to which I have more than once referred, is a typical sign 
of this real fatigue In other patients we may notice an increase 
of all the automatisms, the more frequent appearance of the 
tics, of the mental manias peculiar to the subject In many, 
the feeling of vacancy in the head, a strange sense of sadness, 
the vanous sentiments of incompleteness and unreality, are 
the most characteristic signs When they appear, we must 
break off the sitting, even if the results have been incomplete 
Moreover, we must be careful to ensure that the subject does 
not continue his efforts for an indefiniie time These symptoms 
of fatigue do not disappear in a moment In some patients they 
will last for days alter the sitting — Lise always linds that she 
needs a great expenditure of energy m order to make any 
progress, and that after this she feels ill for sexiral days I 
noticed a good while ago in connexion with the tnatment of 
Lise that a more active life, which relieved her of her obsessions, 
was distressing to the patient because of the fatigue it induced 
" This cure is horribly fatiguing Nothing could be more 
distressing th.in to have to keep one’s thoughts perpetually 
on the stretch " ■ With her, it was, I may say, as it is with 
ourselves when W'c are jircpanng for a diflicult examination , 
and we all know how distressing it is to have to keep ourselves 
for a long time at an unaccustomed level of tension During 
these periods she docs not digest her food so well as usual, 
and she grows thin She can only get a rest by relajising into 
her obsessions —We see the same thing in Le (m , -ji), timid 
and agoraphobic, who makes speedy and remarkable progress, 
but whose efforts I am obliged to check from tune to time 
because he becomes affected w'lth enteritis, and rapidly loses 
flesh — The same thing luiipens in the case of Emile, whose 
efforts have also to be checked for a considerable time — The 
onset of fatigue, when well maikcd, restricts the utilisation 
of treatment by excitation When fatigue comes on too rapidly 
and lasts too long, it may make the treatment impossible, 
and may compel us to return, for a time at least, to treatment 
by rest and by the economising of energy But, in most cases, 
the onset of fatigue is merely a sign that we must take certain 
precautions We can reduce the fatigue if we can reduce the 
frmtless agitations We can also reduce it by varying the 
exercises and avoiding too regular an effort We must be 
* Les obsessions et la psyefaasth^e, vol 1 , p 533 
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on our guard against the enthusiasm of certain subjects who, 
in the hope of curing themselves more quickly, will exhaust 
themselves by unduly prolonged effort, and whose last state 
will then be worse than the first We must only allow them 
to work for short periods at a time , and, if we are ourselves 
guiding their efforts, we must be careful not to let the sittings 
last too long 

One observation of especial value must now be made It 
has a bearing alike on the precautions needed to prevent 
exhaustion and on the measures which must be taken to secure 
a complete action First of all, we must be careful to allow 
for the slowness with which high-tension actions are performed 
by depressed patients Slowness of action and slowness of 
progress are fundamental characteristics in all neuropaths, and 
the doctor must never forget this when he is trj'ing to secure 
such actions and such progress The patients work slowly , 
understand slowly , adapt themselves slowly I shall only 
select a few examples out of an interminable series — A] can 
look after her little household just as well as anybody else, but 
she takes five hours to do what any one else would do in half an 
hour — Paul (ni , 30) is able to take a journey, but he must be 
prepared slowly for the idea of the journey For a month 
before he starts he must go to have a look at the station every 
day, must get used to the asptet of the tram, which he 
examines without getting into it Give him time enough and 
he will bring himself to start — It was through an accident 
that Zoe was rendered incapable ol coming to a decision in 
connexion w’lth her betrothal Ordinarily she can decide well 
enough, if she is given plenty of time — In ne must be acquainted 
with any one for years before she can experience a feeling of 
affection — Anna needs hours before she can understand a 
letter she has received — Some of these patients require 
months or years before they can grow accustomed to a 
situation, before they can adapt themselves, before they can 
perform useful actions and definitely acquire the tendency 
to perform these actions — Wkx needed two years to make 
himself at home in his new flat , and ICa needed fourteen years 
to get used to his wife It is true that at long last Wkx found 
his new flat charmmg , and that Ka cannot now bear to be 
out of range of the rustle of his wife's skirt — Nf (m , 29) 
can turn his hand to anything, provided that he is given a 
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sufficiency of time to adapt himself to his occupation , what he 
regards as a sufficiency being, in many cases, very long indeed — 
Uk , who has just bought a businc'-s, begins by being over- 
whelmed and extremely agitated He is full of feelings of 
incapacity He suffers from obsessive over-scrupuluusncss, 
dread of ruin, and even has thoughts of suicide " I know that 
I shall be able to work this business very well It is what I 
have always wanted But I need time to get fond of the place, 
time to set to work \Mnt has disturbed my mind is the 
suddenness with which I have had to begin " — Ufa (ni , 27) 
says " I must get used to jiersoi s anrl things by degrees 
No one suspects how long a time I need for this That is the 
source of all my trniihles and of all the misiindci standings 
that arise " 

These last patients are perfectly right Otl cr persons 
do not allow for the deeji-scated reasons for flu ir -.lowiiLSS 
Other persons try to hustle them, and this makes them incapable 
of action, so that they can achieve nothing The patients 
always complain when they are hustled, when any one is wailing 
for them to do something " It is impossible to get on, for 
some one is always trying to hurry me ” — ” I do not Ibink it 
suits me at all to consider things so quickly or to go so quickly ” 
— " One has no time to instal onciclf ” — " People hustle me, 
so that I have no time to see what I ought to do " — Zoe 
expresses the matter very well " Simply to urge me to do 
anything quickly, makes me nervous, and incapable of coming 
to a decision of any kind I cannot bear that any one should 
be waiting foi me to do something, for if I tiy logo more quickly' 

I always make a mess of it ” — It is the same with all such 
patients When circumstances arc pressing, action is replaced 
by hesitations, resistances, and a sense of bewilderment 

And yet we are apt to be puzzled when we recall some of 
the peculiarities in the behaviour of such persons Sometimes 
we see them act rapidly, even more rapidly than ordinary 
people Ir^ne, who usually hesitates and tergiversates for 
weeks before she can make up her mind to leave the house 
for a few months, suddenly determines upon a long journey 
when she has received a letter (one of no great importance), 
and she cannot find time to warn any one that she is going away 
— Oda (f , 40), ov'er-scrupulous and affected with doubts, 

'' will from time to time engage in some tremendous under- 
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taking," says her husband , this meaning that she hurls herself 
unreflectingly into enterpnses that are complicated and too 
diihcult for her —I have just had occasion to point out that if 
we want to get anything out of these patients we shall do well 
not to warn them, hut to take them by surprise Does not 
this conflict with the foregoing remark ? Anna herself notices 
the contradiction " It is amazing, I need a tremendous time 
to do anything, and yet I can be induced to act better, if I 
am suddenly urged to do it without being given a chance to 
think things over " But this contradiction is more apparent 
than real, for we have to do with verv diffircnt kinds of actions, 
in the tw'o rases The actions that are jKrformed rapidly 
arc mojc oi less automatic and lack the characteristics of the 
complete action They an ofttn very dangerous for the 
patient In'me's journey, which closely resembled a hysterical 
fugue, was the starting-jioint of disorders and obsessions , 
and the same thing liapjicned in the ease of Od.i 's impulsive 
actions In ottiir cases, such actions were tntUs and did not 
do the jiatunts anv good Tlu actions which wen slowlv 
undertaken, on tlu eontrarj', wen tomplete .irfions exhibit- 
ing all the charai ti nstics ol the highest ilcgrec of activation 
of tende'iK u s Xoiie but such actions can be the staiting-jioint 
of useful excitations but tluv aie lar more difluult to achieve, 
and they can only be realised alter prolonged labour dhey 
arc imjKiitant artions, and they are elisurdered and become 
impossible if the subject is hustled, and cannot be given a 
sufficiency of time 

If this be so, wc can understand vvliy these patients so 
rarely succeed m performing a correct and complete action 
unaided, even though they still possess the power to do this 
action The rapid change in circumstances, and, above all, 
the rhythm of social life which is imposed by the far greater 
speediness of other persons, seldom leaves them a sufficiency 
of time At the outset of their malady, they are always 
behind time They are never ready as soon as other persons, 
and for this reason they arc continually being chided for their 
supposed idleness After awhile, when the illness has become 
more serious, they completely lack adaptation to the happenings 
of life By the time that they have got ready to begin an 
action, the wheel has turned, new circumstances have arisen, 
and other persons are asking of them a different land of action 
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Other persons actually thwart them and make fun of them 
when they talk of beginning the first action " People come to 
visit me They stay for an hour and find me sulky They go 
away ]ust about the time when I am beginning to realise that 
thej' are there, and to like them " 

This slowness of action, in conjunction with the change 
that occurs in the circumstances while the psychasthenic is 
preparing to act, complicates action in yet another W’ay which is 
even more serious It imposes upon the subject, who desires 
in spite of all difficulties to achieve the enmphte realisation of 
the action, an enoiiiious amount of additional work Since 
the dt'layed actum is no longer stimulated by the extant cir- 
cumstances, if the preparation for the action is to be continued 
the idea of it must be' peisistently retained m the mind for a 
very long tune riie subject must himself keep the tendency 
m a state of moderate activation foi a considerable period 
It IS precisely this which constitutes a peculiar form of action, 
the action of waiting, which is always superadded to all the 
other actions of these jiaticnts Now, waiting is always a 
difficult matter, and for them it is extremely difficult and 
costl\ — " Waiting is what tires me most 1 do wish that 
everytlung could be fimshed promptly I should so much like 
to arrive all in a moment at perfect joy, with the feehng that I 
had got through once for all ” — " 1 should like to do everything 
at once, and that everything should be finished instantly. 
But this is precisely what I am unable to do " — 1 he difficulty 
of waiting, thus superadded to all their complete actions, makes 
it more and more difficult for them to effect the tedious 
preparation of actions, though such tedious preparation is 
unavoidable in their case home of them, as we have seen, 
precipitate themselves into an automatic and incomplete 
action which is harmful to them, and they allow the act to 
come to a conclusion despite insufficiency of tension But 
most of them give up the struggle More and more they 
renounce the performance of complete actions, and are apt in 
the end to renounce action of any kind When a tendency 
awakens, and even reaches the first stages of desire, they do 
not try to go any further , they allow a relaxation of tension 
to occur, and permit the tendency to return into the latent 
condition, making no attempt to push further by means of 
an effort which they know will be fruitless 
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This rdaxation of tension after the tendency has been 
awakened, this abandonment of the action before it has been 
begun, are very important phenomena In days to come, 
when there is a real science of psychiatry, they will play an 
essential part in the diagnosis of tlie intensity of the illness 
At the present time, these phenomena demand from the 
doctor a particular form of behaviour if, in such conditions, he 
wishes to secure a complete action He must do his utmost 
to ward off the influence of unfavourable circumstances which 
may check the slow excitation of the tendency, which may 
demand a supplementary effort of waiting from the subject, 
or may lead to tlie abandonment of the action First of 
all he must do liis best to maintain around the subject an 
unchanging situation, so that the circumstances may continue 
for a long time to dcm,ind the same action Subsequently, 
by his attitude and his words, he must jiersist m arousing in 
the subject's mind the same tendenej-, must prevent the dis- 
persal of effort, must maintain concentration upon the same 
point, must prevent forgetfulness of the stimulant idea and 
abandonment of the action His work, as 1 have said, consists 
in maintaining the idea of the action before the patient's mind 
as long as ma> be necessary to bring about the complete evolu- 
tion of the tendenej He will render the action jxissible 
notwithstanding the slowness of the activation 1 he doctor 
will enable the subject to perform complete actions by placing 
him in an artificial situation in which lie will find himself equal 
to the occasion, W'hercas he has lost the power of acting in the 
circumstances of normal life, whose tempo is too rapid for 
him 

In order to gi\e a clearer explanation of the work the 
doctor has to do, I will give some simple examples Let us 
consider the patients whose minds arc “ attached ’’ upon an 
intellectual difficulty — Lise has for years been confronted by 
the problem of expiation for the soul of her uncle, or by that of 
her responsibility in another world for the souls of her children 
— Lydia for twehe years has been "attached" upon the 
problem of the loss of her beauty — Both the patients imagine 
that they are continually thinking of these questions, that 
they are perpetually striving to solve these problems without 
ever reaching a solution This new of the matter is not quite 
correct They merely begin the work They make a few 
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efEorts to gat their cart out of the rut, but are continually 
turning aside to other things, so that each effort is transformed 
into sterile agitations The circumstances of external life, 
which from moment to moment are presenting new problems, 
and the difficulty of keeping the same thought before the mind 
m the absence of an external stimulus, make these women 
speedily withdraiv their attention from what thty regard as 
their primary aim, so that they abandon the effort without 
having achieved a solution Then, since the same difficulty 
in the intelligent interpretation ol life jursists, tlieir efforts 
begin again a few moments later, to fail as before, and so 
on da capo 

The doctor isolates them from other persons and other 
circumstances He persistently shuts off from them the thought 
of other problems, and (onipels these patients to look squarely 
at the difficulty which is obstructing their mind The first 
result of this is to induce all kinds of contortions, to lead to 
disorderly chattering concerning all possible topics — Lydia, 
who imagines she is actually studying the problem of her beauty, 
brings a dozen pages which she has ]ust written, which she 
w'ants to read aloud and comment upon It is not difficult 
to discos er that m these dozen pages there are not a dozen 
lines which really bear upon the question — We shall do well 
to allow the agitation to find vent for a tunc, since we cannot 
completely suppress it Then, when we sii that llie subject 
IS beginning to abandon his problem, we must bring liim back 
to it once more llicTC will be little efforts, and consequent 
mental agitation — It is very difficult I lliink I understand 
the words, but the ideas do not seem to enter my mind " — " I 
think that I understand, and that I bilicse for a moment, 
and then everything slips from me " — " My ideas are like the 
objects which I look at when I tiy to fix my eyes upon anything , 
they dance off into the water or into the void ” — " You must 
repeat the same phrases to me again and again, must give me 
the same explanations over and over again ’’ — In these con- 
ditions, the patient does not work in the same way as when he 
IS left to himself He attends longer , and , above all , he attends 
to the same point much longer than before By degrees, 
he simplifies hrs problems The dozen pages shrink to half 
a page Gradually he advances in his work, and does not 
continually begin at the same point once more Similar 
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considerations apply to any action which we want the patient 
to do We keep the tendency awake for a long tune, since 
a mind of this sort needs a long time, and such patients are not 
capable, unaided, of keeping up their attention for as long as 
IS necessary 

There does not seem to be anj' great drawback to spacing 
out the sittings Lyclia says “ I need to be alone, and to 
turn over slosvly m my mind what 30U have said to me ” 
The work whieh has been begun appears to go on at a slow 
pace almost uneonscioiisly The acts of human beings, as I 
have often pointed out, arc like phj'siological advances, physio- 
logical evolutions They take place slowly, just as new organs 
are formed slowly When, after a few daj's interval, we try 
once more to fix the patient’s attention upon the same point, 
we are surprised to find that the work has become much easier, 
and that the patient has made a great deal of progress 

Unfortunately these indications arc extremely nebulous, 
for such psychological operations remain ill-defined, and a 
large amount of induidual groping is still needed All I have 
tried to do is to show in what way I have attempted to cairy 
out treatment by the excitation of complete action Such 
methods of treatment have' lieen vaguely indicated m a good 
many works on psychnthcrapeutu s, and I think their value is 
borne out by the observation of certain spontaneous cures 
that have followed particularly fortunate actions 

9 Thlkapeutic Kesi/Lts 

It IS interesting to study the results of these methods of 
treatment, in ordei to di aw certain conclusions as to the psycho- 
logical nature of such phenomena, and as to the future which 
may lie before such methods of excitation The results are 
more difficult to appreciate than might be imagined The 
mental modifications are ill-defined, are far from easy to observe, 
and vary under so many influences that it is hard to ascertain 
which of them are determmed by our intervention I shall, 
therefore, give only a general impression, classifying my cases 
m three groups first of all, those m which the therapeutic 
effect seemed insignificant , secondly, those in which the 
effect was considerable but transient , thirdly, those m which 
the beneficial effect lasted for at least a year 
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Treatment which takes the form of mciting to activity is 
obviously not applicable to every case It is necessarily 
unsuitable to patients who seem too much enleebled physically 
and morally to bear a new and considerable expenditure of 
energy without danger Unfortunately, such patients form 
the majority, and this greatly restricts the application ul 
the method Even when the patients can make attempts at 
action without serious danger, we shall rarely and with diffi- 
culty succeed in having these attemjits made under satisfactory 
conditions 

A treatment which almost always demands considerable 
personal effort on the part of the patient will be far from 
agreeable to the majority of such patients, since nearly all 
of them desiic .i treatment in which they tan remain jiassive 
All sorts of vague ideas concerning jisychotherapiutics have 
been diffusid through the jiublic mind, and these patients 
are apt to demand treatment by hypnotism and suggestion, 
which, they think, will tiaiisform them in a moment, without 
their having to make any effort themselves Hut a curious 
thing is that hysterics, who are hyjinotisable and suggestible, 
are often afraid of suggestion and refuse it Depressed patients 
of any kind, doubters, obsessed persons, milaneholics, for 
whom hypnotism and suggestion arc of little use, are almost 
always persistent in demanding it. this being a consequence of 
their abulia and of their desire for the minimum of effort 
A young man of twenty-sev'tn. intelligent, timid and phobic, 
tormented by obsessions of bodily shame, prayed me to 
hypnotise him, and, when he had been put to sleep, to read 
out loud to him a statement which he had pieparcd, and which 
ran as follows “ When you speak to any one you must never 
feel bashful Be satisfied that you are always a better man than 
your interlocutor When you find yourself in the company 
of a young woman, you cannot fail to be at your ease, agree- 
able, well-mannered Your gestures will be suitable and 
thoroughly natural , your conversation will be bright and 
witty , you will never make any forced witticisms , and, 
though you will obviously be a well-mannered man, you will 
carefully avoid making any parade of the fact ” His idea 
was that it would suffice to repeat this suggestion to him when 
he was in the hypnotic sleep, and he would thenceforward be 
freed from all tus shyness and awkwardness Could there 
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be a more naive expression of the desire to be transformed 
by a wave of the enchanter’s wand without having^ to make the 
least effort on one's own part ? 

Wlien, instead of making to them the sort of suggestions 
they expect, we ask them to collaborate in their own treat- 
ment, they take fright directly they hear a word about a 
change of behaviour They are convinced that they would 
grow much worse at once if they were to change their manner 
of life, absurd though this generally is They declare, in fact, 
that they really want to retain their illness, that they dread 
losing their scruples, that they arc afraid their hearts would 
dry up if they weie to occupy themseKcs with any other things 
than their obsessions or their regrets They invent all kinds 
of pretexts to conceal their fear of having to make an effort 
Although we do our utmost to avoid frightening them, and 
aJthough we try to hide from them the efforts they will have 
to make, we do not alwaj s succeed in getting them into a fav Dur- 
able frame of mind If we fail to obtain any appreciable 
effect it is because we have not ically been able to make a fair 
trial of the method 

That is why we must not be surprised if wc have a good 
many failures Many patients who declare that they have 
made the efforts we ask for. have secured no definite result, 
and have rapidly giown discouraged - Lch (m , 36), affected 
with doubts and phobias, but otherwise still fairly well, 
abandoned his occupation without an} adequate reason, and 
since he has been idle has been much more ill than before 
Twice I tried to make him resume work, hut, when he did 
take up his work again for brief periods, he never carried 
anything through and always gave up the attempt far too 
soon — The same thing happened in the case of Cq (m , 2z), 
a morbidly shy young man, given to all kinds of obsessive 
reveries, who relinquished his activities one after another 
because he conceived some scruple in coimcxion wath them 
The other members of his family are unmtelligcnt persons 
and are likewise timid They indulge him in all his whims 
Backed up by them, he makes this an excuse for the speedy 
abandonment of all his efforts, and never achieves anything — 
If we undertake this method of treatment we must always bear 
in mmd such a possibihty 

Good will on the part of the patient and his associates 
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does not always suffice, and we encounter cases in which the 
exercises cannot be continued because they have a bad effect. 
In many instances, the fatigue which ensues upon the work of 
excitation is extreme — Sd (m , 53) is familiar with the method, 
and has instinctively had recourse to it on his own account 
In a first and ver^ serious crisis of depression, he spontaneously 
adopted a more stimulating life, and informed me " I cured 
myself by going on the loose, and by doing a lot of work ” 
In Ills second crisis, which .supervened twenty years later, 
he tried the same plan, but without success, for it led to a 
considerable loss of flesh and made iiim more depicssed than 
ever — In the patients about whom 1 have just been writing, 
the fatigue which came on when a stimulant treatment W'as 
adopted, was attended by’ digestive disorders enteritis, and 
great loss of flesh, so that it was necessary to stop t .c treatment, 
or at any rate to susyieiid the c.xcrcises foi a time In two 
cases I found it necessary to rescind the advice 1 had given 
young husbands to practise sexual intercourse, for m their 
cases attempts at sexual indulgence iiiduted prolonged agdalion 
and delusional crises 

In other patients we note the onset of symptoms closely 
akin to the nervous paroxysms and att.icks of migraine observed 
as a sequel of acsthcsiogcnie treatment, attacks which were 
regarded as indications of relaxation of tension and of dis- 
charge By exhortations and discussions it was jxissible to 
make Clanssc grasp the futility of her fears regarding microbes 
and hooligans , she could be induced to get through her toilet 
more quickly, she eould be made to feel a greater sense of 
security and even to admit the reality of her environment 
But, after having led a higher-grade existenee for twenty-four 
hours, she would have a great agitational t risis, suftering from 
extreme anxiety, attended by convulsive movements and 
delusional dread Nothing could check the development of 
these symptoms, and they led to a relapse into the condition 
of phobia and doubt Here we have the phenomenon of 
relaxation of tension which wc have just been studying We 
must always bear in mind the bkehhood of this relaxation of 
tension when we are prescribing treatment by excitation , 
and we must be careful to avoid too rapid and too extensive 
a relaxation of tension, as a result of whirh the patient may 
become worse than before Clansse declares, probably with 
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good reason, that several times she has had very severe and 
almost irreparable lowenng of tension which has come on a 
few hours after making great efforts under medical orders 
For instance, she was urged to enter a large drawing-room 
full of jjeople, although the thought of doing so filled her 
with doubts and terrors Still, she succeeded in doing what 
she was asked to do, and even felt over-excited, and more 
lucid in consequence, for several hours But then there super- 
vened a long delusional cnsis , and thereafter for several 
years, she was affected with psychasthenic delusions, and her 
general condition was far more scnous than it had been before 
this effort 

This observation brings us to consider one of the most 
remarkable of the symptoms which may supervene as a sequel 
of excitation by completed action I refer to the onset of 
epileptic fits during efforts to raise the tension This is 
certainly rare, but when it docs occur it is so interesting from 
the physiological and psychological point of view that it 
deserves speaal attention In connexion with treatment by 
rest and by the .simplicatum of life, I would draw attention to 
the remarkable case of Paul This young man, thirty-four years 
of age, has been a typical psychasthenic since youth. He is 
abulic, affected with doubts, tormented by a dread of women, 
dread of journeys, and even dread of any change of domicile , 
he IS obsessed by questiomngs concerning human destiny, 
the value of life, etc , liis own existence is gloomy, retired, 
and almost inert If we try to shaie him out of this inertia, 
to make him take an interest in something, to act with fuller 
consciousness and more energy, he will tell us that he thoroughly 
understands our advice, that long since he has himself divined 
the importance of such treatment, and has spontaneously 
tned to apply it He knows quite well what happens when 
he IS keenly interested in anything, when he takes pleasure 
in an action or a sensation, when he " lets himself go ” and 
gives himself up to admiration of a sight or a picture When 
he does any of these things, he first of all becomes affected 
with an agitation which is mainly mentaJ, finding hunself 
" obliged to imagine symmetrical thoughts , " he relapses 
into broodings concerning the future Me, concerning the 
question whether a man is entitled to enjoy pleasure, and the 
like If he does not pay too much attention to these agitations, 
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and succeeds in transcending them, he feels an intense joy, 
" a sort of delightful ecstasy " Up to now, m Paul’s case, 
we are dealing with familiar facts, with phenomena which are 
charactenstic of the excitation of psj chasthemcs 

But, unfortunately, Paul does not stop long at this stage. 
Speedily a transformation takes place He begins to sufier 
from slight pains in the head He finds that objects assume 
a strange aspect, an aspect that is at once gloomy and terrible 
All the details of what he is looking at become significant, 
they have an intimate relationship with himself, they are the 
reicahng signs of a dreadful catastrophe uhich threatens 
him Simultaneously, he is astonished to notice that these 
objects and this situation have alieady been pen cived by him 
before, m the same manner, and m all their details This 
fact, or rather, this fancy, makes them more leinble even 
than before He thus suffers at one and the same time 
from the feehngs of pseudo-recognition and of mounifulness. 
Sometimes, though rarely, Paul tan still break away at this 
stage If he remains perfectly tranquil, without looking at 
anything, and as far as possible without thinking of anything, 
the trouble will gradually disperse In most cases, however, 
he has no further knowledge of what hajipens after this stage 
has been reached, fur he falls dow'n in an epileptic fit — The 
case of Id (f , 24) is analogous If needs must, she can make 
a vigorous physical or moral effort For instance, she will 
run to catch a train , she will get the better of her shyness 
when she has to make an important visit , she will talk 
energetically in defence of a friend who has been unjustly 
accused Her efforts are successful The action 15 fully 
accomplished and satisfies her completely ^Micn it is over 
she will be gratified, and will be in a thoroughly characteristic 
condition of high tension, hut inevitably, twenty-four or 
thirty-six hours later, this excitation is followed by a severe 
hystero-epileptic p,iro\yam Tbc nature of the paroxysm 
may perhaps be called hysterical, but at its inception it is 
typically epileptic 

These patients, and especially Paul, know well enough 
what they have to do in order to escape having such fits 
“ This is a much surer method than taking bromide Paul 
knows that he must avoid pleasures, expectation, enthusiasms 
of all kinds He must never let himself admire anything, 
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love anything, do anything, completely His dread of jonmejrs, 
changes, new circumstances, is the outcome of his depression, 
and of the terror he feels of what may be the result of excitation 
He himself remarks that without very much danger he can 
enjoy a speedy and elementary pleasure bke the pleasures 
of the table, or the pleasures of coitus, provided that he does 
not prepare for them, and does not give himself up to them 
too much Here we note a remarkable detail, which confirms 
the observation already made regarding the difference between 
automatic actions performed at a low tension and complete 
actions performed at a high tension Certainly Paul’s observa- 
tions on his own case would seem to be justified by results, 
for whereas formerly, under the conditions described, he 
had a great many epileptic seizures, since then, by adopting 
the precautions he has found necessary, he has succeeded in 
avoiding even a single attack during several years Quite 
recently, he was imprudent enough to allow himself to be 
persuaded to go and see an aeroplane rise into the air He 
was close to it, and was greatly impressed by this new and 
remarkable sight The result was that, despite his efforts 
to shake off the crisis when he began to suffer from the feeling 
of pseudo-recognition, he had a fit after this long interval 
Are we to encourage him to brave the danger ^ Are we to 
encourage him to try and find an escape from his persistent 
depression with obsessions and phobias, when the escape 
can only be made at the risk of sucJi grave symptoms ^ Must 
we not rather advise these patients to walk wanly ’ 

We draw the conclusion that, not only in pabents who 
are greatly enfeebled, but aJso in patients who are timid, 
who lack the requisite good wll either through disposition or 
as the outcome of their illness, in patients who too quickly 
become agitated or exhausted to a dangerous extent, treat- 
ment by excitation is inapplicable, or cannot be expected to 
give useful results 

Fortunately, however, I have in my case-books notes of 
cases m which the treatment has been more valuable Among 
the patients previously mentioned, there are some who have 
been able to carry out the treatment successfully They have 
been able, at tunes, to perform, m a more or less satisfactory 
way, the acbons demanded of them, and I have often had 
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occasion, in these patients, to note the occurrence of remark- 
able mental modifications as a result I shall first lay stress 
upon the psychological phenomena which have immediately 
followed the experiment, during the next few liours or days 
after the performance of the action These immediate sequels 
are perhaps the least important from the therapeutic stand- 
point, but they are extremely interesting from the psycho- 
logical outlook, for they are analogous to the remarkable 
phenomena we have already noted in connexion with the 
aesthesiogemc treatment of hystem al patients In my first 
work upon patients suffering from obsessions,' I devoted a 
chapter to the study of stimulant emotions, m order to 
demonstrate the reality of the ost illations of psychological 
tension in these patients Incidentally, I draw altenfiori to 
the therapeutic effects of certain moral exntatioio " On the 
first occasion on which Claire comes to see me after her return, 
if I threaten her and make a violent scene , so that I succeed 
in making her cry, the effects are remarkable, for her obsessions 
vanish for a whole week ” I made similar observationa m 
the case of Lisc “ It was sometimes necessary to threaten 
to put her under restraint, for that was the only thing which 
would raise her mental tension She herself said, apropos 
of the good effects of this threat " Certainly nothing but fear 
Can really move me " After reading, conversing, making an 
effort, this patient no longer felt herself to be so much divided 
She said " I am no longer split up into little pieces " The 
restored unity of mind would last fur several days Facts 
of such a character must now be review'ed with greater accuracy 
as regards the patients wfio have been subiected to the before- 
mentioned experiments 

Let us consider the senes of various actions w'hiUi we have 
tried to make the patients perform completely — In Sb , after 
excitation by exercises of breathing and swallowing, we see 
that she is tranquilhsed, breathes freely, and looks with astonish- 
ment at her pillows, asking herstll how she could possibly 
have fancied that she had swallowed them — We see a similar 
transformation plainly enough after sexual arts in the patients 
who desenbe their very remarkable impressions The en- 
thusiasm and pride of Ae when he has succeeded m touching 
his wife with somewhat less disgust, are quite amusmg — 

■ Lea obsessions et U psycbuthdoie, vol i p 5^6 
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The education of Pya., aduch I have already described, was 
not merely successful, m the course of three months, m 
rcstoruig his psychological sexual functions to their primitive 
condition, and in reorganising his life of amorous adventure , 
but, after each success, after each advance, there was to be 
observed for a day or two a complete transformation of his 
mind, the disappearance of his obsessive ideas and m especial 
of his thoughts of suicide, the development of activnty and 
memory and feelings of ]oy ^ — As far as this matter is con- 
cerned. I have notes ol the confidences made to me by eleven 
women in whom the effects of sexual excitation were absolutely 
defimte, effects both upon the physiological and upon the 
psychological functions — Kkn (f , a.}) rel ites how much 
energy she had to exjiend in order to " manage things a little 
better," how she had to expcnenie contortions, fits of viecping, 
and to endure a great deal of pain in the head , but .liter a 
success she was thoroughly cheered up, and was even fretd 
from her cntcntis lor several days — llf (f ^5) was astonished 
to find that her ideas uf persermtion v.anished in similar circum- 
stances — I he excitation of urinary jiliohu s has similar results 
When Vor and Ub virre able to urinate ' rorrectly and 
pleasurably," tlie improvement not onlv afirctrd the iinnarj 
function, but extended to thi whole mind 

I shall not lav anv stress upon thi phenomena of the same 
kind wliirli can be freipienth observid during the treatment 
of phobias of contact or of oitup.ition.il phobia-N I shall 
raerelv refer to the enthusiasm of piticnts who are able to 
gam a certain amount of money bv then viork, and viho are 
transformed for several days by' a success But it necessary 
to dwdl for a time upon the results of efforts to perform social 
actions, for these results are often important — I pointed out 
before how Jean v\as metamorphosed for n fortnight after 
attending a dinntr party when 1 had insisted upon his going 
I have observed the same sort of thing in many other cases 
— V’d (m , 30) observed that, whenever he had been able to 
make the necessary initial effort, he felt quite well throughout 
the evemng party, and that he remained free from his customary 
troubles, from his tremors and hesitations All the patients 
to whom r hav e referred in the foregoing paragraphs as subjects 
whom I had urged to undertake social efforts, derived satisfac- 
tory results from these efforts, at least for a time The 
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transformation of Emile alter he had made one of the efforts 
which were so distressing to him, and had gone out, and after 
he had made one of those incursions into a shop which cost 
him so much labour, was really interesting The young man 
became quite different , the illness from which he had suffered 
for years seemed to have disappeared He was no longer so 
much embarrassed or so stiff , his movements had become more 
supple . he held himself up better, no longer hid Ins face in 
his hands, and would from time to time look people m the face , 
he ate with more appetite, \cnturi“d to call the other members 
of his family by their pet names, and could talk intelligently 
without uttering improprieties and in a voict which was no 
longer raucous Usually, when he wanted to speak to his 
parents in llit evening before going to Led, he would forget 
himself so far as to go into their room half undressed Unfortu- 
nately , most of las tioubles returned next day, and he had to 
make the same efloit once more, and to advance slowly and 
gradually 

I gave an even longer ,iccounl of the remarkable case of 
Zoc, whose indecisions had to be cured, and who had to be 
induced to make up lier mind with regard to a jiroposal of 
marriage As soon as she had made up her mind, she show'ed 
herself both energetic and clever m resuming the engagement, 
in spite of tliL (lilhculties of the case, and although, before, 
she had been hesitant and discouraging 'I he change in the 
patient's physiognomy was remarkable I'or months prior 
to this time, her face liad been stiff and cold, with a disagreeable 
expression, now, it was almost iinrcc ogmsable, so pleasant 
did she look wlienever she had made a fri sh step towards the 
solution of the problem — Newy, whom 1 tried to induce to 
become accustomed to her husband and to her household, 
always improved suddenly after any siirccssful action "I 
was much more tranquil after making that effort,” she said 
" All the afternoon, I felt that 1 was really at home in the 
flat , or rather, that I was really at home in the kitchen and 
in the dimng-room, but not yet m the bedroom There 
are moments when I can really believe myself to be mamed 
Do you think that I am going to become just like other 
people ^ ” One evening, after having successfully organised 
a httle dinner party for a few fnends, she felt thoroughly at 
home in her flat, even in the bedroom She succeeded in 
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loving her husband , and she succeeded in doing what she 
had thought would be impossible, in sleeping for a whole night 
by his side I have seen the same sort of thing in several 
other cases of the kind 

Efforts at attention bearing upon tactile and kinaesthetic 
sensations, gave nse, in a specially ob\ lous manner, to modifica- 
tions of the sense of depiersonahsation in Wc (m , iB), who, 
after a sitting, found that he felt thoroughly master of himself 
for a day or two Work at reading, writing, or the piano, 
has not seemed in my cases to bring about any more than 
tnfling modifications of tension, for I have seldom noticed, 
where ttiese minor occupations w'ere concerned, the production 
of characteristic feelings of wellbeing Such activities only 
exercise an influence when frequently repeated 

On the other hand, I have been struck by the extremely 
stimulant etfcct of confession, and of confidingness, which are, 
indeed, generally considered to be forms of action able to 
affect the emotions strongly The case of K1 . which I recorded 
as typical, comes into this category In at least a dozen other 
patients, I could note a maiufest excitation, sometimes lasting 
for several daj's, when I had been able to induce them to 
confide in me, and to express themselves freely 'Ihe inverse 
kind of action, which consists in imposing upon them a certam 
amount of discretion in the utterance of tin ir stereotyped 
complaints and of their obsessive queries, has often had a 
similar influence 

'I he complete expression of the emotions, which is rarely 
achieved in these patients (who arc reserved alike by system 
and because they are impotent), often has a remarkable effect 
when It docs occur Many of the patients become unrecog- 
nisable if we can only make them erv After a fit of weeping, 
which is sometimes very difficult to induce, their obsessive 
ideas of persecution, the airs they put on, their stiffness, their 
incessant doubts, and their resistances, will disappear as if 
by magic They assume a different expression of countenance, 
speak in a different way, utter different kinds of thoughts, 
and express a frank delight at having rediscovered themselves. 
This excitation often lasts several days Then it vanishes, 
and the patient resumes his previous condition Thereupon 
we have to set to work once more , to make the patient feel 
emotion, and give expression to this emotion 
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As I said before, I have often tned to malce the patient 
understand his own obsessions, being convinced that an 
obsessive idea is, in many instances, an idea which has been 
incompletely elaborated, and one in which obscunty and 
mystery play a considerable part — I have already pointed 
out how greatly Lise was relieved when she became able to 
understand the nature of her revcncs conccnimg expiation 
for her uncle's soul, and her responsibility for her children m 
the world to come — I could add a score of cases in which efforts 
of attention bearing upon the patient's obsession had a similar 
effect Some of these patients give interesting expression to 
the sentiments they experience when, for a moment, they have 
come to understand a little better —"It is strange," says 
Jd (f , 20), " I have only spoken of my scruples of mortification, 
and not of my other scruples, and vet this has sufficed to dispel 
all my disquietude Although I was continually troubled by 
scruples, even in my dreams, 1 no longer suffer from them, 
and my dreams are pleasant ones 1 feel a sense of 
expansion in my life, and have an urge to activity such as I 
have not known for a long time It is a pity that it does 
not last" — "After this work," sajs Yd (m , 30), "1 have 
a remarkable feeling that the day has become brighter, and 
I feel as if I were seeing things more distinctly I see them 
as clearly existing outside myself, and I am interested in them, 
whereas ordinarily I sec myself in outward things, and I see 
them badly ” — In similar circumstances, many other patients 
have recovered the sentiment of reality ' How good it is 
to be able to think just like every one else, and to recover 
reality It sends a glow all through me " 

The slowness with which this work sometimes takes place 
shows us that wc have to do with a deep-seated transforma- 
tion The case of Lydia, upon which I have already laid 
considerable stress, is very charactenstic from this point of 
view. If her obsession with her own beauty were a purely 
intellectual phenomenon, the discussion of this obsession, and 
even its dispersal, would have purely intellectual results, and 
would simply give her other ideas How can it be, then, that, 
after a certain number of sittings, during which she has been 
studying this idea, her whole behaviour should undergo 
modificabon ? She finds a new interest in her toilet She is 
Willing to show herself to others and to go out, but of course 
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we may regard these changes as a consequence of the change 
in her idea concerning her looks In addition, however, her 
movements have become quicker and more precise. She is 
interested in household occupations She once more tends 
her flowers She takes an interest in the other members of 
her faimlv, who, betorc that, to use her own words, had no 
longer existed for her ” She is now able to read, and to 
understand what sht reads , to eat hei food with enjoyment , 
and even to sleep She has a keen sense of wellbeing " Now 
that I no longer feel the gimlet boring into my head, I have 
a -Strange sense of happiness It seems to me as if I were 
beginning to live, and vet I know perfectly vmH that I am forty 
years at age Have I really been alive for the last twelve 
years? How is it that the sun setms quite new to me? 
The sun redly existed jiist the same during all those years " 
Whereas other patients, Lise, for example, wi.if able to advance 
very quick!) in this process of excitation through an under- 
standing of their obs( ssion, but speedily relapsed into their 
depression through a revival of the old obsession or through 
the adoption of an cquivah nt, Lsdia takes a long time before 
the exeitatinn ajqiears, but i an thin juss a mueli longer period 
without relapse In her ease, tin excitation is slower and 
more lasting 

Other kinds of inlellirlual work, provided only that the 
actions arc completed, have a like stimulant eflert This was 
evident in a number of c.iscs Madame Z , after studjung 
attentively for an evening, exclaimed “ I have the impression 
of being alive , 1 enjoy a sense of wellbeing , this has made 
marks, has created waves, in the thick mass of my brain " 

The foregoing brief summary shows that a real though 
often transient excitation is common in depressed patients 
after the complete jierfoi rnance of certain actions cxpienmen- 
tallv imposed We .see that such excitation is frequent enough 
if we take the trouble to detect it and to induce it It exists 
even m some of the cases in which at first sight we have been 
inclined to reg.ird the effects as negative Treatment by 
excitation, we think, is unsuitable for Paul, seeing that in 
him a nse of tension rapidly leads to exhau.stion, and brings 
on an epileptic ht This is true but it is no less true, from 
the psychological outlook, that the complete performance of 
an action gives him intense dehght, and enables him for the 
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tune to shake oS his depression Thus the phenomenon we 
are considenn^ is an important one , and it is one of general 
occurrence, since we observe it m so many cases under varying 
circumstances 

In trying to understand the phenomenon. 1 am especirdly 
struck by a comparison which fortes itself on mv attention 
All the facts described in this chapter wen seen under a different 
form m connexion with comphte somnambulism and with the 
aesthesiogemc treatment of h\ stent af patients It is a rtmark- 
able fact that surressit e tlierapcutic sittuigs in ps^ t liaslticiiics, 
who show no signs of tlit phenomena of suggestion or of 
hypnotism, give use to oscillations jarfectly identical with 
those which we have just bttn noting in the case of hypnotisahle 
hysterics In a great number of these patients wc t an observe 
that therapeutic sittings lasting for about one hour lacli, seem 
to fall naturally into two parts of uni ijual duration the dura- 
tion of the respectnc parts v.ining from patiint to patient, 
and the parts being characterised by a different disjiosition of 
the subject In the first part, the subject, on arrnal, is in 
a bad humour out of tune with himself and with the doctoi 
He IS tormented by various troubles, by a sentiment of incom- 
pleteness and b\ a feeling of discouragement He fancies 
that the doctor does not understand him propirly, or does 
not tell him the truth He wants to begin his interminable 
explanations over again, and he will not bilievr what the 
doctor says to him Often this state of mind inaki s him 
morose and irritable , sometimes, even, aggrissivr and rude 

It is apt to be difficult, when this mood prevails, to act 
efficiently upon the jiatient, and to induce him to make any 
effort at attention We have to h t him talk frcclv for a time, 
while listening sympathcticalli He w ill go on complaimng 
interminably about his doubts concerning " the principle of 
identity,” concerning "dreams of a more complete life,” 
etc , but, soon, he grows excited, is transformed by the very 
fact of talking, by the fact that what he says is being listened 
to , he will lend himself better to efforts of attention and dis- 
cussion , he will more readily perform some of the exercises 
we have been considering As soon as the patient has succeeded 
in understanding something, m bebevmg something, in 
espenencing a definite sentiment, he wall be completely trans- 
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formed, and the second part of the sitting will be utterly 
different from the first The patient will declare that he is 
" delighted to be understood ” , he will be contented with 
himself, and, by a satisfactory reaction, he will be well content 
with his doctor — Simone (f , 26 ), tormented by scruples, ideas 
of damnation, and ideas of persecution, when she first comes 
to see me always has an icy (xpression of countenance, she 
knits her brows , she speaks in an irritable and rather rude 
way, and utters long tirades upon the clever folk who dupe 
trusting persons, and upon the universal wickedness of mankind 
But in the course of about half an hour she inv-anably changes 
so as to become hardly recognisable, assuming a gentle and 
childlike attitude, and thanking me wath tears in her eyes — 
1 could add a dozen similar rases to tins one Many of these 
patients, at the outset of a sitting, suffer from a fatigue which 
IS doscly analogous to that of lupnotiscd hysterics In some 
of thtin the fatigue is manifest even at the close of the sitting 
if this has been too long We sec that they do not understand 
so well what we art saying, that their faces becomes drawn, 
and thiit sometimts they shed tears In many of them the 
fatigue will last for several day^. and be extremely distressing 
Then there insucs a well-maiked period of tuphoria, which, 
as before, may be spiiken of as a period of influence bow, 
the patients, more or less complttely freed from their obsessions, 
have recovertd their jKmers of will and .iltcntion, they are 
again capable of acting, of adapting themselves to social 
conditions, and even of doing useful work They' feci happy 
and tluy express tluir hajipmess with the same enthusiasm 
in the same picturesque languigc as the other patients “ I 
live more vigorously , I find time for all I want to do and can 
do it in an orderly way , to the amazement of all my associates 
1 hav'c become accurate, I hav'c recovered my individuahty . 
it seems to me as if my life had entered a new spnngtime ” 
These patients, likewise, have the remarkable feeling that they 
arc seeing things more bnghtly, that the daylight is more 
brilliant, that they are beginning a new life 

Unless we have to do with subjects whose illness is already 
drawing to a close, this happy period does not last indefinitely 
After a time which v'arics. but which is ordinarily very short, 
they complain that a fog has env^eloped them once more, 
that they no longer have any energy for action , and their 
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customaiy follies are resumed. This relapse is usually explained 
as bein^ the outcome of the patient's weakness, of the readiness 
with which fatigues and emotions once more lower the patient’s 
tension It is said to be due to the ordinary course of life, 
which speedily brings up new problems and provides new 
occasions for exhaustion That is why, at the next sitting, 
they appear once more in the state of depression and discontent 
That IS why this cycle of oscillations continues 

In reality, except for the essential modifications connected 
with the restriction of consciousness in the hysteric, and except 
for the anaesthesias, the paralyses, and tin amnesias, connected 
With the alert period of influence, we note once more the diffi- 
culty the subject finds in preparing for special conditions, the 
varied agitations at the outset, the rise of psychological tension 
which renders possible actions performed at a higher tension, 
and which enables the patients to attain a higher grade of 
activation, the .sentiments of ecstasy which often find the same 
sort of expression, and the slow or sudden disci nt after a 
longer or shorter time, so that the patient returns to a 
condition of more or less intense depression 

The most striking difference between the two groups of 
phenomena is that m the hysteric sm h oscillations of tension 
induce modifications of memory, and give rise to a duplication 
of the personality, whereas these other patients usually present 
nothing more than simple modifications of disjxjsition and 
character We must not exaggerate the differtnco We liave 
seen that the characteristic amnesias of complete somnambu- 
lism can be more or less attenuated , on the other hand, it 
IS not rare to note that persons sufienng Irom simph dipression 
may have had a period of excitation with diffuse amnesias 
and the early stage of a duplication of the personabty This 
phenomenon is clearly seen in Lise, who, when she comes back 
to visit me, has often forgotten the previous visit and the 
intervening days , has forgotten, that is to say, the period 
during which she was in a state of excitation But towards 
the end of the sitting, when her tension has been reestablished, 
these memories return The accentuation of this character- 
istic is due to the dispiosition hystencs have to suffer from a 
restnction of consciousness, whereas this disposition is much 
less marked m psychasthenics 

There appears to be another diflerence as regards the 
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procedures employed to bring about such changes of state, but 
I do not think the difference is one of much importance 
Aesthesiogenism is only a form which these methods of excita- 
tion assume when we are dealing with patients who suffer 
frequently from disturbance of sensation and of movement, 
and whose attention can readily be concentrated upon elemen- 
tary sensations and movements The same method can be 
utilised for psychasthenics, as we have seen in certain cases of 
dcpersonalisati'^n Even in hysterics, excitation of sensibility 
is not essential m order to bring about the second state In 
the description I putilished some time ago of Marceline, a very 
interesting case, 1 lemarkcd that emotion sometimes had an 
excellent effect upon her “ Four or five times in succession 
my notes contain the description of violent scenes which others 
and I myself had perforce with the poor girl She had become 
absolutely intolerable, and we were obliged to tel] her so rather 
roughly hy was it that, when this happened, her 

spirits were raised, whereas other emotions only depressed 
her ^ She recovered hei powers of sensation and her memory, 
she ceased vomiting, she ate well, she did her work perfectly, 
and she seemed to be cured for a fortnight at least ” ' The 
same thing was noticable in the case of Irene, in whom, more- 
over, complete somnambulism was usually induced by 
directing her attention to memories rather than to sensations 
In her, likewise, reproaches or threats uttered to make her 
abandon her I esistance or to compel her to act, had a stimulating 
effect, and gave rise to complete somnambulism ’ In these 
various cases the method of excitation was the same in both 
groups of patients 

All these phenomena, which arc still very little understood, 
are of the same kind, despite certain differences in form, 
they enable us to glimpse a very important notion, namely 
that in the course of mental depressions, whatever their kind 
or their origin, we sometimes have a means of artificially 
modifjang the psychological tension and of bunging the subject 
into a condition of greater activity , m a word, we have the 
power of inducing excitation Although, in most cases, this 

> Une Fthd i irtificiclle " Rcvul Philosophiquc " igoy, \ol i p 321^, 
L'^tat ment \,l dcs hyblinqvkes stcond edition 1911 p bio 

* L’amndbif ct la dibsocidtion dtb souvenirs par I'emotion “ Journal de 
PbVchologie Normak ct Pathologiqiie, ' SeptemLer 1904 , L'clat mental dea 
hybtLnques, second edition 1911 p 542 
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transformation is not extensive, and although the change is 
only transient, it is still important to know that we can bring 
it about, and the fact is encouraging 

These temporary modifications are extremely interesting 
to the psychologist and to the theoretician, who is glad to be 
able m this way to link up phenomena which ostensibly are 
very different, such as duplicate personality, the therapeutic 
effects of metaUotherapy or aesthesiogenisin, the psychas- 
thenic's urge to seek stimulation, excitations by action, 
epileptic discharges, etc But these reflections do not solve 
our therapeutic problem , we still have to asic whether treat- 
ment of this kind, perseveringly continued for a considerable 
period, can bring about in our patients changes sufficiently 
durable to be of real value 

We have to admit that in these methods of treatment 
(as, indeed, in all others) we experience many disappointments 
The most distressing arc the ones that occur in the treatment 
of certain patients, young people as a rule, who seem at the 
outset, and sometimes for long periods, to present a very 
remarkable condition of psychological depression, assuming 
either a hysterical or a psychasthenic form , but who, more or 
less rapidly, despite all we can do in the way of treatment, 
grow worse, until they become affected, either with special 
forms of delusion, or else with a peculiar condition of dementia 
which IS tantamount to delusional insanity or asthenic dementia 

But, even in patients belonging to this category, treatment 
by excitation will sometimes give encouraging results I have 
more than once remarked how Simone, an abulic, tormented 
by recriminations and by obsessions of persecution, would be 
transformed if she was able to experience a complete emotion 
which reduced her to tears , she then became active and 
amiable for forty-eight hours at least — The same thing hap- 
pened m the case of Xd (m , 24), whose illness was of a similar 
land — A remarkable case was that of Yh (m 50) who has 
always been a social abulic, tormented by the longing to find 
friends, but incapable of getting to know any one or of making 
himself known to any one , incapable of adopting a natural 
attitude in society, where he masked his extreme timidity 
by paradoxes, disdainful assertions, and rudeness After the 
most trifling emotion he became affected by serious depression. 
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and then he was inclined to regard all his discomforts as the 
outcome of his enemies' machinations His wife, and subse- 
quently his daughter, devoted themselves for years to the 
difficult task of trying to restore his spirits at these times, to 
make him discuss his delusional affirmations for hours, to 
compel him to understand his ideas of persecution For a 
time they succeeded in freeing him from the onset of these 
delusions, m restoring his confidence and serenity for several 
days or weeks For twenty years, in their care for him, they 
played the part of the doctor who stimulates the patient’s 
attention and restores his mental level by inciting him to 
complete action 

In the foregoing studies I have also alluded to the remark- 
able cases nl Adile and Agathe, twin sisters, who, at the age 
of sixteen, both fell ill in the same way, and whos'' symptoms 
for fifteen >ears have displaced a remarkable parallelism At 
the outset of their trouble, both these young women, under 
suitable guidance, could be freed from their inertia and their 
recriminations, and could be induced to achieve the complete 
performance of an action, even a complicated action After 
the performance of this action, a sense of satisfaction and a 
condition of excitation supervened, lasting for several days — 
Qg (f , 20) exhibited sentiments of incompleteness, doubts, a 
sense ot play-acting and unreality , she W'as constantly asking 
herself whether she was telling the truth or lying, and whether 
objects were real or unreal In her, and also in the similar 
case of Zb (f , 23), by stimulating attention, doubts could be 
dispelled, and the patient could be induced to make precise 
observations on things and people, and to affirm them with 
confidence — In all these cases, excitation by action had an 
obvious and a successful influence 

But what is especially characteristic of such patients is 
that the progress achieved is not lasting, and cannot be 
intensified by repeating our efforts — In Simone’s case, after 
a few months, it became more and more difficult to induce 
emotion, and the emotion was incomplete — Yh 's wife and 
daughter were able to restore his spirits again and again for 
twenty years, but the task became increasingly difficult 
“ I know quite well what I have to do to help father,” said 
the daughter . '' but it is hard to spend so many hours in 
order to secure a single hour of tranquillity I get so tired of 
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it at last that I lack courage to begin again ” More and more 
the patient tended to succumb to delusional insanity, whose 
onset had been postponed until he was fifty years of age 
Asthenic delusional insanity and asthenic dementia are not 
necessarily precocious, as many people imagine , they some- 
times come on comparatively late in life, but present the same 
characteristics as the precocious types — In Adele and Agathe, 
after five or six years, excitation by action became more diffi- 
cult, and had a less marked effect When Agathe was twenty, 
an hour's work would induce her to write a short letter to her 
mother By the time she was twenty-five, the same amount 
of work was requisite to induce her to take a sweet out of a 
box Now, when she is thirt>-two. with my utmost efforts 
I can hardly make her lower her arm when it is stretched out 
in one of those catatonic attitudes which are the expression 
of her profound inertia — In Qg and Zb the decadence was 
more rapid Within a few months, efforts at attention became 
increasingly difficult, and could no longer take effect except 
for very simple things, and for a few moments Ere long 
it became impossible to get any effect whatever 

This progressive diminution of the action, even when it 
IS ordered and stimulated by on assistant, seems to me of 
great importance Some day it will be regarded as an essen- 
tial element of the diagnosis of progressive depressions, tending 
towards asthenic dementia When we make such experiments 
upon a patient who is seriously affected, we can note a peculiar 
form of behaviour which I regard as characteristic I wish 
to stress the point, for the appearance of this form of behaviour 
IS a definite contraindication to continuing the treatment of 
excitation by action 

To demonstrate this form of behaviour, let us compare 
two of the patients we have already studied, Zoe and Agathe, 
at a moment when circumstances are arousing in them a 
tendency to some special action — ^Zoe has just received a 
letter from some one who is busiest in the matter of her 
engagement to Monsieur X Since, in actual fact, she is in 
love with Monsieur X , and wants to marry him, she is inclined 
to answer by writing an amiable letter — ^Agathe is in a sana- 
torium where she is ill at ease, and from which she wants to 
get away She is told that her mother is coming for her and 
that she must dress, so that she can be ready to leave the 
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sanatorium and to return home Naturally, she is dehghted 
to hear this, and understands the proposal perfectly well and 
accepts it — In these two patients, at the outset, things seem 
to happen in exactly the same way The tendency awakens, 
it enters the first phase of activation which I have called the 
phase of erection, and even passes on into the second phase, 
that of desire Movements related to the development of the 
tendency begin The patient gets up, walks up and down the 
room Zoe touches her pen Agathe her hat, and each of 
them seems about to begin the proposed actions But now 
there ensue various kinds of agitation, for already the energy 
of the tendency which cannot be properly activated is under- 
going \anous kinds of derivation The patients move about 
restlessly, breathe irregularly, complain of feeling stifled and 
anxious , they talk of all kinds of ideas awakened by the action 
under consideration, and, generally, of ideas opposed to this 
action Zoe tells us that she has an impulse to kill Monsieur 
X Agathe assures us that she loathes her home, and has 
never had any wish to go back there 

Here resemblance between the two cases comes to an end, 
and marked differences are speedily displayed Zoe may 
remain for a long time, liouis or even days, in the same condi- 
tion She persevermgly endeavours to increase the tension 
of the tendency which has been awakened, or, rather, this 
tendency is in itself endowed with sufficient energy to remain 
awakened for a long time, and even to undergo a further 
activation, so that it passes into the third phase, that of 
effort The excitation, in fact, has been enriched by other 
tendencies the tendency to be amiable towards an important 
person , the longing to get married , the wish to have a house 
of her own, independent of her parental home , even the sexual 
tendencies are now awakened side by side with the principal 
tendency, and supplement that tendency by the energy peculiar 
to themselves It is true that, notwithstanding these reinforce- 
ments, the tension is barely adequate , but the derivations 
continue to manifest themselves in increasing numbers, and m 
more complicated forms The patient has symmetrical ideas, 
contradictory ideas, manias of interrogation, manias of making 
vows and resolutions, and all these symptoms are inextricably 
interlaced If I may use such an expression, the energy of the 
tendency lacks tension, but does not lack quantity That is 
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why the inferior activations can be continued so long , that is 
why all these agitations can be sustained The assistant who 
is trying to bring the action on to a higher level turns to 
account this quantity of available energy and this persistency 
of effort He can canalise the forces, can check the excessive 
derivations, can awaken the highei forms of the tendency , 
and, sooner or later, he succeeds in bringing about a complete 
activation In a word, by means of the various methods 
previously described, he is able to get Zoe to write her letter, 
and even to achieve that this action shall be made consciously, 
decisively, and cheerfully 

It IS quite different with poor Agathe We might have 
imagined that hei wish to leave the sanatorium and to 
return home had been intense, for in perpetual recrimina- 
tions she had talked of nothing else for months past We are 
not surprised that this tendency does not secure prompt 
realisation, for we know that in these patients complete acti\ a- 
tion IS a difficult matter But we look for a prolonged struggle, 
enduring agitations, intense efforts to satisfy this urgent wish 
In reality the tendency docs not transcend the stage of an 
apathetic desire, and it Simply leads to a few trivial derivations , 
laughtei, anxiety, lecrnnination against her family — that is 
all The tendency to quit the sanatorium does not reach the 
stage of effort, it docs not call other tendencies to its aid, it 
does not induce complicated agitations On the contrary, 
it seems to be rajjidl> exhausted, and after a few moments the 
patient passes into a condition of complete relaxation of ten- 
sion She resumes her ordinary postuie, and continues her 
endless repetitions, as if theie were no longer any question of 
going away with her mother We have to stimulate the ten- 
dency anew, by explaining the situation once more, by remind- 
ing Agathe how much she has been wanting to see her mother 
and to leave the sanatoiium with her mother Under this 
iniluence the tendency reawakens, but more feebly than before 
She does not get up, hardly touches her hat, is very little 
excited, and relapses into the same oblivion If we try again, 
we shall have even less success, and we shall no longer be able 
to shake the patient out of her indifference This rapid 
relaxation of tension after the tendency has been awakened, 
this loss of interest in the action after the first phases of 
activation, this impossioility of reawakening the tendency 
VOL II 21 
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which IS so speedily exhausted, seem to me charactenstic 
traits of asthenic dementia It is not merely that tension is 
insufficient, as in simple depression , what is wanting here is 
a sufficiency of available energy, for there is not enough to 
give the tendency a higher tension Without going far into 
the discusssion of these problems, which belong rather to 
a study of delusional insanity and asthenic dementia, I may 
be content to point out that the illness has assumed a peculiar 
form, and that in this form excitation by action will soon become 
impossible It follows that the methods and experiments we 
have been describing can, in such cases, only play a part of 
minor importance in the treatment Their mam value must 
be to help us to an accurate diagnosis 

Side by side with these cases, the study of which is as 
interesting as it is discouraging, we are glad to be able to 
note a good many others in which the patients have behaved 
quite differently Let us consider once more the cases of 
various patients in whom we had noted temporary excitation 
after treatment, and let us ascertain what was the subsequent 
course of their illness under the influence of the same treatment, 
frequently lepeated 

The first case, that of K1 , which we have regarded as 
typical, is a definite example of the transformations that 
occur in a patient subjected for a considerable time to this 
treatment by excitation I pointed out that we had to do 
here with a patient who had been subjected to the same treat- 
ment fifteen years earlier The result of the treatment in her 
case was a disposition to be stimulated after a successful 
effort of attention, expression, or reasoning, together with 
a disposition to preserve this excitation This is what we 
note w'hen we see her transformed after going to confession 
Thereafter, she will retain her mental balance for a considerable 
time, and, in some instances, for years Obviously this was 
not the case fifteen years earher, when she was first treated 
in the same way, for at that time the desired effects were diffi- 
cult to obtain, but they were obtained far more easily m 
subsequent crises 

The same transformation has been observed in quite 
another set of instances — The complete cure of Pya by genital 
excitation required ten months before he was fully restored 
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to his previous condition, but it soon became plain that the 
sexual endeavours of the patient were being transformed 
through repetition Not only, as I said before, were they 
perfected in the sense of an elevation towards higher-grade 
sexual phenomena , but also they became less and less difficult, 
and induced mental ameliorations which were more extensive 
and lasted longer — Similar advances are easily noted in other 
cases of the same kind, when we compare the confidences made 
by the patient at successive epochs Ub , suffering from a 
urinary obsession, who had spent eighteen months in a sana- 
torium without any improvement, found after three months' 
treatment by excitation that he " could urinate properly and 
pleasurably " , simultaneously, he had completely emerged 
from his condition of depression The powerful emotions 
induced by the war did not cause relapse in this patient 

The social actions which have been made the object of 
interesting endeavours m a considerable number of cases, did 
not always remain as difficult and distressing as they were at 
the outset — In Emile's case, his expeditions from the house 
and his mciirsinns into the shops were not always so dramatic 
and did not always demand the immense amount of work 
which I described in my earlier account of his case This 
young man, who grew stiff and dripped with sweat on the 
occasion of his first expeditions, was able five or six months 
later to make similar expeditions without suffering any inconve- 
nience He made such satisfactory progress that the following 
year he was well enough to go in for liis university examinations, 
and to pass them with brilliant success Since that time he 
has been able to continue his advanced studies — Efforts of 
attention bearing upon the sensations were successful in four 
months m bringing about a modification of the sentiment of 
depersonalisation in Wc Subsequently this young man was 
able to perform his military service satisfactorily He had no 
relapse during the three ensuing years 

Seven months were required to free Zoe from her condition 
of doubt regarding her engagement Still, during the last 
two of these months, she could hardly be regarded as ill, and 
she was able to perform delicate and difficult social actions 
She remained quite well for three years Then, indeed, she 
relapsed into a state of depression, and was troubled with 
obsessive questionings, these symptoms being induced by the 



1024 PSYCHOLOGICAL HEALING 

emotion from which she suffered on account of her mother’s 
rather sudden death She was cured more rapidly than the 
first time by a similar treatment — Newy had her powers of 
action fully restored in a year Since then she has retained 
a moderate amount of will power and energy, which suffice 
for the affairs of her little household 

Jd ’s crises of over-scrupulousness were cured in a few 
months — In Lydia’s case, her interminable discussions con- 
cerning her fixed idea of beauty became gradually easier 
and more lucid The patient, who had not left her room for 
twelve years, now began to go out regularly, and to see a few 
people, this improvement manifesting itself after seven months' 
treatment For the next three years, she remained perfectly 
well, and during this period she recovered an amount of 
energy which enabled her to do good service to her family 
in distressing circumstances 

It would be needless to enumerate many more cases of 
the kind I find in my case-books the report of forty-five 
instances in which the general course of events was of the 
same kind, being tbe precise opposite of wbal we have noted 
in the downward progress of patients suffering from asthenic 
dementia Excitation by action was at first difficult to 
achieve, and gave rise to nothing more than temporary improve- 
ment, analogous to “ lucid intervals " By degrees, however, 
thanks to repetition, and thanks to the cumulative effect of 
advantages which were ever more easily obtained, the effect 
was prolonged, the complete transformation of the patient 
occupying a time varyung from one month to twelve The 
symptoms of depression were dispelled, and psychological 
activity regained a tension that bordered on the normal 

In other cases, of which I have fifteen among my notes, 
the course of events was somewhat different Patients like 
Lise, Lo\ , and Daniel, never attained a complete cure in this 
way Not one of these cases satisfies the condition which I 
have laid down as indispensable if we are to regard a method 
of treatment as truly efficacious . not one of them remained 
well enough for a whole year to have no need to consult a 
doctor After a few sittings of this kind, they wmuld be a 
great deal better, and the improvement w'ould last for several 
weeks or even several months, but, as if by an inevitable fate, 
the depression would then recur, and further guidance and 
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renewed efforts would be needed Still, I must not say that 
stimulant treatment had no effective action in these cases 
The patients had to be given a fresh impetus from time to 
time, but, in actual fact, by this impetus, their tension could 
be restored, and could be kept at a sufficiently high level by 
occasional sittings In ordinary social life they carry on 
normal activities, and most of their associates would be very 
much astonished to learn that they require this peculiar form 
of medical treatment every fortnight or so They would be 
unable to lead such a life if they were allowed to remain persis- 
tently at the low level in which they were before the excitations. 
If the treatment is not curative, it is at least palliative, and 
succeeds in masking an infirmity 

When we consider these facts, we have to ask ourselves 
if we are entitled to attribute a large share in such permanent 
or transient improvement to the treatment by excitation I 
cannot, at this stage, undertake a general discussion of the 
worth of psychological methods of treatment, for that matter 
must be reserved to the Conclusion Suffice it to recall a 
few facts, a knowledge of which will be useful when the time 
comes for that discussion Many of these patients had suffered 
from disturbances long before the treatment began — Lydia 
had suffered fiom obsessions for twelve years, and had given 
up going out and seeing any one for ten years — Mnd (f , 40), 
tormented by scruples and by imaginary impulses to perform 
shameful actions, had lived in complete retirement for seven 
years — A good many of the other patients had been ill for at 
least two years — A change of disposition was clearly marked 
in Lydia after seven months’ treatment , in Mnd , after three 
months’ treatment — The way m which the cure speedily 
ensued upon the treatment cannot but be significant In the 
patients who had had numerous crises, we could note that the 
antecedent crises had been very long, whereas new attacks of 
depression treated in the same way were of much shorter 
duration Finally we had occasion to note that these patients 
had tried other methods of treatment — Lydia had tried a 
rest cure, and had stayed in bed for two years — Newy had on 
two occasions been isolated in a sanatorium — The coincidence 
of improvement in the mental condition with the change in 
the method of treatment and with the adoption of treatment 
by excitation, should be noted In view of the fact that such 



1026 PSYCHOLOGICAL HEALING 

coincidences have been frequent, I feel that I have been 
justified in devoting so much space to a historical and 
psychological study of a method of treatment which is still 
little known, and which it is not easy to describe in precise 
terms 

Such a method of treatment is surprising at first sight, 
for it appears to be absolutely opposed to certain methods of 
treatment which seemed reasonable and useful, to the methods 
that we studied in a previous chapter under the name of 
treatment by rest and by the economismg of energy When 
we have to do with an individual suffering from exhaustion, 
it seems strange that we should be able to cure this invalid 
by making him work, and that we should save him from 
bankruptcy by advising him to undertake fresh expenditure 
Still, the results are not inexplicable, for we have seen that 
action IS not simply a matter of expending force, inasmuch as 
in many cases action may renew the energies A good invest- 
ment, a fortunate speculation, may prove to be a very remunera- 
tive expenditure In actual fact, such methods of treatment 
are only contradictory in appearance, and may both of them 
be equally reasonable and useful. 

It would be a very good thing if we could be certain which 
of these two methods of treatment is most expedient in any 
given case Here we encounter a very difficult problem, and 
it is one whose importance does not seem evident to the 
majority of psychotherapeutists If I mistake not, whether 
the doctor orders complete rest or prescribes distraction by 
occupation will usually depend upon his doctrinal preferences, 
and his decision will not be based upon a carefully considered 
psychological diagnosis We find that some doctors advise 
in all cases " Stop working, abandon your business, lie down 
on a sofa, take refuge in a sanatorium “ Others advise in 
every case “ Shake off this numbing inertia, go out for a 
walk, work hard, amuse yourself, sursum corda 1 ’’ Some day, 
we may hope, these prescriptions will not be made in so hap- 
hazard a fashion, but will be dependent upon a serious 
psychological analysis Unfortunately we are still far from 
the attainment of such an ideal, and for a long time to come 
we shall continue to grope in the dark, and to guide our steps 
by vague indications We shall certainly do well to take 
into account the apparent energy of the patient When the 
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sufferer has symptoms of organic weaJmess, when he has lost 
flesh, when he has digestive and circulatory disorders, when 
he obviously suffers from muscular asthenias, we shall unques- 
tionably be wise to recommend treatment by rest for a time. 
On the other hand, treatment by excitation wiU be indicated 
in a patient who appears vigorous and agitated We must 
also take into account the degree of depression Simple 
sadness, accompanied by a loss of the higher grades of activa- 
tion, with suppression of the triumph and of ]oy after the 
performance of the action, must not be treated in the same way 
as true melancholic depression, with a lowering of activation 
below the stage of desire Treatment by excitation is much 
easier in cases of the former type than in cases of the latter 
type We must recognise that rest is especially indicated 
when the disturbances occasioned by psychological depression 
are more generalised, that is to say, when the symptoms of 
depression (such as madequacies of activation, sentiments of 
incompleteness, derivations taking the form of agitations and 
phobias, and mental manias) occur not only in connexion with 
certain specific actions, but in the case of a great number of 
actions, which are the expression of different tendencies An 
interesting indication may be furnished by the development 
of agitation, which may appear in all grades of depression, 
and which in each one of them assumes a characteristic form 
The occurrence of these agitations often shows us that a 
considerable quantity cf energy has been retained, although 
the tension has been lowered 

It IS a regrettable fact that such indications are far from 
easy to discover, and often lead us astray In most cases 
we shall have to experiment with different forms of treatment , 
we shall have to grope our way In general, I am inclmed to 
begin the treatment of depression by the application of the 
methods of economy and rest , and we must never com- 
pletely abandon these methods, for it is rest which economises 
the force that excitation can make use of Only by degrees 
can we add to treatment by repose, various attempts at 
excitation by action The excitations will be continued, 
increased, or diminished, according as they are easily applied, 
according to their results, and according to the manner m 
which the phenomena of relaxation of tension and discharge 
present themselves 
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Some patients have already instinctively tried to apply 
treatment by excitation, having had impulses to perform this 
or that action The doctor must begin by studying and 
regulating these impulses, which almost invariably contain, 
or have contained, an element of useful excitation, but which 
undergo transformation by abuse, so that they become danger- 
ous Of course we must check any kind of action which is 
dangerous to the patient from the social or hygienic point of 
view , and we must also counteract the impulses which I may 
term " erroneous," the impulses in which the patient seeks 
an excitation which these particular impulses cannot supply 
On the other hand we shall find it well to encourage, to 
some extent at least, certain impulses which represent a 
search for love, domination, success, etc — impulses which in 
point of principle are not absurd The patient is no longer 
securing good results from such impulses , first of all because 
he acts unskilfully and does not succeed in achieving his desire , 
and secondly because he lepeats the action too frequently, 
so that the tendency bt comes exhausted and is no longer 
vigorous enough to bring about complete activation The 
role of the doctor must be to regulate these impulses rather 
than to suppress them As w'e have seen, the chief danger 
of impulses is their narrowness, their exclusiveness Instead 
of trying to bring about excitation through the repeated 
performance of the same action, we must try to induce excita- 
tion by various actions attaching to different tendencies, 
for in this way we shall achieve a larger number of successes 
at less cost In this connexion I may refer to a letter written 
by an interesting patient whose case we have already studied 
and whose amorous impulses were described above Under 
guidance, she improved a great deal, and w'as able to gam a 
better understanding of the advantages which could be derived 
from the search for love To begin with she had constantly 
been in pursuit of the dream of an ideal of complete and abso- 
lute love incarnated in a single personality She made consider- 
able progress when she became enabled to understand that it 
IS possible to distribute the affections among several persons 
m such a way as not to exact everything from one person 
" I have found it necessary to cut up my heart into little bits , 
nobody wanted all of it, for it is so exacting and so large My 
husband is glad to accept the offering of my domestic virtues ; 
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my parents like my good temper , my children have a taste 
for my purse , and my friends are fond of the pleasures I 
can give them, which do not empty their purses Every one 
I come into contact with wants a little bit of me from time to 
time , no one wants all of me At long last I have learned 
how to love people without trying to absorb them ” Guidance 
of this kind will succoed more often than might be imagined 
in transforming morbid impulses into instruments of cure 

In many cases we have to do with depressed patients who 
have no impulses, and then the doctor’s part (if we may 
summarise all we have been ]ust studying) must often take the 
form of an attempt to create impulses He must point out 
to the patients what actions they arc capable of performing, 
and what actions can be beneficial to them He must teach 
them to perform these actions correctly and completely, and 
in the way which will make the actions most stimulating 
A man can enrich himself m another way than by econo- 
mising on his expenditure, he can also enrich himself, perhaps 
even more rapidly, by learning how to increase his income 
Notwithstanding the obscurity of these phenomena, and 
notwithstanding the inadequacy of my explanations of them, 
we shall often succeed m bringing about notable and per- 
manent cure or improvement by interesting the patient, after 
this manner, m his own cure 



CHAPTER FIFTEEN 


PSYCHOPHYSIOLOGICAL METHODS OF 
TREATMENT 

Psychological methods of treatment have often been 
regarded as opposed to other methods of treatment which 
appeal to the resources of physics and chemistry, and are 
founded upon a knowledge of physiological laws In the 
days when a great enthusiasm for suggestion prevailed, m 
that delightful epoch when it was enough to say to our 
patients "sleep and get well,” well-informed doetors could not 
disguise their sorrow at seeing that all their arduous study of 
physiology and clinical medicine had been fruitless, and to 
many of them it seemed that psychotherapeutics was a useful 
house of refuge for doctors who had had no real medical 
education Paul Dubois, in his book on the psychoneuroses, 
which from so many points of view is of great interest, has 
said a good deal which might seem to confirm this opinion 
Not only has he advised a moral system of therapeutics, but 
also he has condemned the majority of the examinations, 
the operations, and the remedies which form part of physio- 
logical therapeutics " We must do away with all this ” he 
writes “ We must advance against the illness without 
weapons and without drugs Then the patient will be con- 
vinced that there is no real danger, and that is a matter of 
enormous importance ‘ The doctor’s only weapon must 
be his encouraging words ^ His only weapon must be 

his concise, imperturbable, benevolent argumentation " 3 No 
doubt these authors had in mind the exaggerations of con- 
temporary surgery, for the surgeons of their day " were cutting, 
cauterising, and scarifying numberless hypochondriacal neuro- 
paths ” Or they had in mind the pharmaceutists, "who were 
poisoning these patients by the admimstration of innumerable 

* Dubois Leh psychon^vrases et leur traitement mora.1, 1904, p 4B7 

* Op Cl t p 302 1 Op cit , p 544 
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drugs ” None the less, the advocates of dialectic were 
demanding a very unfortunate restriction of the resources of 
therapeutics m such cases of neuroses, and their conception of 
psychotherapeutics was mischievous and unscientific 

Psychological disorders are disorders of behaviour, and 
behaviour is simply a totality of the outward reactions of the 
living being How can we possibly suppose that these outward 
reactions, which take place through the limbs, the mouth, and 
the tongue, can be completely independent of the inward re- 
actions which take place m the mterior of the same body, and 
the study of which comprises physiology ^ Is not the satisfac- 
tory adaptation of the outward reactions ]ust as much a part 
of life as the satisfactory adaptation of the inward reactions ^ 
A man whose behaviour is disordered is a man who is not 
living either correctly or completely At bottom, however 
contradictory appearances may be, we must never cease to 
consider the insane person as a sick person I cannot but 
be astonished when I see a lunatic, who has suffered from 
delusional insanity since the age of twenty, nevertheless attain 
advanced old age, and exhibit even in old age an aspect of 
sound physical health Here we are faced with an extremely 
complicated problem, complicated by our ignorance concerning 
the true longevity of man, concerning the causes which restrict 
the normal duration of life, concerning the appreciation of 
vital activity , and obviously we must be deceiving ourselves 
when we wonder at the apparent good health of these insane 
persons 

All that we can say is that m many cases of this kind 
disturbances of health are not manifested by gross lesions of 
the familiar organic apparatus , that there are no obvious 
disturbances of the heart or the lungs, and even that there are 
no obvious lesions of the brain Behaviour, and the psycho- 
logical phenomena which depend upon behaviour, are not an 
isolated manifestation of the activity of the heart, lungs, or 
brain , they are the expression of the entire organism, of its 
growth, of its evolution and its involution The organs and 
the functions which play their part in the production of these 
phenomena are little known to us, and their disturbances are 
hardly suspected . but they exist, and will have to be studied 
more carefully Psychology is not independent of physiology, 
but it needs a more dehcate and more profound physiology 
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than that of digestion and respiration The study of nervous 
and mental diseases, far from being able to dispense with 
physiological and medical knowledge, will to an increasing 
extent demand a very abstruse physiology and medicine 
The treatment of these patients, far from being undertaken 
after no more than a summary medical study, will be the 
work of a highly instructed clinician, and will necessitate the 
use of all possible methods of examination, and of extremely 
delicate procedures 

Should methods of treatment of this kind be still classed 
as part of psychotherapeutics ^ I think so, for several reasons 
First of all, the application of such methods of treatment 
will demand psychological knowledge, and procedures based 
upon psychological laws In the case of ordinary illnesses 
which do not disorder behaviour, it is enough to give the 
patient a little advice and a prescription , to say to him, 
" you must undergo such and such an operation, must adopt 
such and such a regimen, must take this or that medicine ” 
Is it enough to give prescriptions of this kind when we have 
to do with a neuropath ^ Is it enough to tell a sufferer from 
hysterical anorexia to eat more , or to tell a psychasthenic 
with bulimia to eat less ’ It is not enough, when we are 
dealing with such patients, to give advice or to correct an 
error We have to make our advice understood by patients 
whose intelligence, powers of credence, and will power are 
disordered , to get them to accept our advice and to carry 
it out This IS a very different thing, and our treatment 
will, to a preponderant extent, remain a psychological 
problem 

But there is something more to be said The diagnosis of 
these disturbances of the organism, the choice of methods of 
treatment, and the appreciation of the effects of treatment, 
can only be made with the assistance of psychological studies, 
and thanks to psychological metliods If we are to appreciate 
the significance of these disturbances in the evolution of the 
organism, we must recognise the characteristics and the 
degrees of depression, must study the excitation induced by 
certain methods of treatment, must distinguish depression from 
agitation (always a difficult matter), and so on Moreau de 
Tours, when he had studied the effects of hashish, proposed 
to employ this drug in the treatment of melanchohcs If his 
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advice to use such a method of treatment had been adopted, 
quite a number of psychological studies would have resulted, 
and the knowledge gained thereby would have formed a per- 
manent part of psychotherapeutics 

Far from wishing that the psychotherapeutist should 
approach the patient "without weapons and without drugs,” 
I should like him to furbish up all the weapons he can get 
hold of, for he can never overestimate the formidable powers 
of his enemy, and can never be too well equipped In the 
treatment of the psychoncuroses, he must avail himself of all 
the knowledge which the medicine and physiology of his day 
can supply This knowledge, which, unfortunately, is gravely 
restricted, can be classed under two heads first of all, 
observations concerning the bodily diseases which often 
accompany disturbances of behaviour, this study enabling us 
to investigate the more or less intricate methods which aim 
at favourably influencing the neuroses by the simultaneous 
treatment of the physiological disturbances of the organism , 
in the second place, certain observations concerning the effects 
of particular chemical substances and particular physical 
phenomena which seem to modify the psychological tension 
and the behaviour, these studies giving us indications as to 
a direct medication of psychological disturbances 


I Physiological Disorders Related to the Neuroses 

General Diseases It seems probable that all diseases, of 
^vhatever kind, must have an influence upon the psychological 
tension, seeing that this tension must depend upon the satis- 
factory functioning of the entire organism The ancients 
summarised this belief m their celebrated aphorism "mens Sana 
in corpore sano " Very frequently, doctors have applied the 
axiom to the study of the neuropsychoses by diligently search- 
ing in the patient's organism in order to discover some kind 
of morbid lesions with which the obvious disorders of behaviour 
might be connected "If we want to cure the neuroses,” 
wrote Lewellys Barker, " we must especially take into account 
local processes, diseases of the ears, the eyes, errors of refrac- 
tion, disorders of the sinuses, genito-urmary diseases, tubercu- 
losis, arteriosclerosis, syphilis, alcoholism, larval forms of 
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Graves’ disease^ etc — " We must," said Henn Damage, 
" pay great attention to tuberculosis, gynecological affections, 
infectious diseases, inflammatory disorders, suppurations of 
every kind, organic inadequacies, chronic bronchitis, Bright’s 
disease, etc ’’ ^ I need hardly say that the importance which 
tubercular and syphilitic diseases have assumed in pathology 
has directed a great deal of attention to these processes, 
and it IS difficult to realise how many neuropathic disorders 
have been connected by one doctor or another with tubercu- 
losis, and still more with syphilis As for syphilis, people 
have obstinately endeavoured to discover evidence of its 
existence, often despite the absence of all the characteristic 
symptoms 

Seductive though these physiological explanations appear 
to be, it IS easy to show that even to-day they are inadequate, 
and that no scientific treatment of the neuroses can possibly 
be founded upon them The fundamental adage " mens 
Sana in corpore sano ’’ which underlies such studies, is itself 
very difficult to apply when we are concerned with disorders 
of behaviour and of thought How many patients in the 
last stages of consumption seem to be perfectly healthy as 
far as their mental functions are concerned, whereas a great 
many dements appear to enjoy perfect physical health ' 

One remarkable point m connexion with this matter 
concerns the influence which age exercises upon these maladies 
which take the form of psychological depression I have 
already shown b}^ statistics which agree perfectly with those 
of Pitres and Regis that psj'chastlienic disorders occur mamly 
during youth i Their maximum frequenej'^ and seventy is 
found between the ages of twenty and thirty-five years The 
frequency, and perhaps also the gravity, of the illness begins 
to dimmish from the age of forty , and if we do not confound 
these depressive types of disorder with mental affections of a 
different kind, we shall note that they become rare in old age 
Deschamps is even led to conclude " that the nervous system 
of asthenics improves with age, so that many of these patients 
recover health towards the age of sixty ’’ i Many of the senous 

■ Barker On the phychiL Ireatmeut of some of the functional Neuroses 
1906, p 4 

1 Damage, Les allections nicntales curables ct leur traitcment, '* Journal de 
Neurologie," April 20 1911 p 141 

) Les obessesiona et la psychasthenic. 1903. vol 1, p 614 

4 Deschamps, I^s maladies de r^oergie 1908. p 263 
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cases I have had under observation for years ran a course 
which fully justified Deschamps’ remark Jean, Nadia, Lise, 
and Lox , who have been my patients for twenty years, are 
certainly less ill than when I first made their acquaintance, 
and their present troubles are hardly comparable with those 
from which they suffered when they were young Lise, who 
IS now fifty years of age, elderly, suffering from serious biliary 
lithiasis, and having undergone a gallstone operation, is, 
mentally speaking, much better than she was in the days 
when physically she was quite strong A very remarkable 
case IS that of Xe , who from the age of eighteen up to the 
age of sixty was obsessed with excessive scruples to the verge 
of delusional insanity, was a persistent doubter, and, above 
all, an agoraphobic absolutely unable to leave the house At 
the age of sixty he underw'ent a complete change of character , 
thenceforward he was free from doubts and phobias , he was 
able to travel alone, and boldly to make long journeys , he 
enjoyed a green old age, and was thoroughly happy until 
his death took place at the age of eighty-two 

In former days I explained these facts in a way which I 
still regard as partially sound I said that in old age life 
requires fewer new adaptations, is simpler, less costly In old 
age, it IS therefore easier to meet the now diminished 
expenditure even though the patient’s resources are still 
slender The obvious improvement resulting from the meno- 
pause in such women as Lise and Lox would seem to justify 
this interpretation, for the expenditure necessitated by the 
sexual functions, and even by the amorous tendencies, has 
been enormously reduced Perhaps we may also admit that 
in these patients there has occurred an evolution which has 
favoured the production of psychological energies As I have 
repeatedly insisted, such persons are sluggish, their physical 
and mental evolution is very slow, and they do not attain 
their complete development until extremely late I could 
adduce evidence to show that in several of them mental 
puberty, sexual interest and curiosity, did not occur until the 
age of thirty , that social activity and a desire for inde- 
pendence, which arises in normal young people at the age of 
seventeen or twenty, did not arise in them until the age of 
forty It may well be that there are a great many other 
energies as yet hardly suspected whose activity is a factor of 
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psychological tension, and that in these patients such activities 
have likewise developed late Whatever we may think of 
the hypotheses in question, it is certainly a remarkable fact 
that these individuals come to display a far more complete 
psychological activity at the very time when the onset of 
old age impairs their physical health and entails various 
infirmities 

I have frequently had occasion to point out another fact 
which has always seemed to me very remarkable I refer to 
the obviously beneficial influence of pregnancy m neuropaths 
I have recorded thirty cases in which severe psychasthenia 
was mitigated by the onset of pregnancy, and was completely 
relieved by the time the fourth month of pregnancy had 
arrived It is true that two-thirds of these patients relapsed 
into a similar condition of depression shortly after delivery 
I have recently had under my care a dozen or more cases 
exhibiting the same sequence Among these patients, two 
women who for years had suffered from tics, manias, and 
obsessions, were completely freed from such symptoms during 
the later months of pregnancy, only to relapse after childbirth 
— Heloise was never normal except during pregnancy and 
during menstruation — X (f , 27), abulic and tortured by 
all kinds of phobias since the age of thirteen, is herself 
greatly surprised to find that she can behave just like 
other people, and that she is no longer afraid of anything 
when she is piegnant Shortly after delivery she begins to 
ask herself whether she really loves her baby , she is afraid 
she will injure the infant, and all her troubles begin over 
again In two cases the influence of lactation was favourable, 
this continuing for six months the good influence of pregnancy 
I have only observed thice cases of a contrary kind, m which 
the evolution of pregnancy induced no amelioration in the 
psychasthenic condition I could not find any other differ- 
ential characteristic by which these three women could be 
distinguished from the far commoner cases in which the effect 
of pregnancy was beneficial Without laying much stress 
here upon the possible explanations of this influence of 
pregnancy, I shall be content to point out that many of the 
pregnancies m these cases were attended by distressing 
symptoms, that they induced weakness and general dis- 
order of the physical health, and that nevertheless there 
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was a great improvement as regards the neuropathic 
condition 

The problem becomes still more complicated when we pass 
from normal or physiological conditions like old age and 
pregnancy, to obviously pathological conditions, which are 
nevertheless accompanied by a similar improvement in the 
mental condition Simple febrile disorders, transient illnesses, 
will induce obvious improvement — Pepita, when attacked by 
influenza became pertectly reasonable and happy for ten 
days , during the intercurrent illness she menstruated, and 
though it IS usual ivith her to have her mind especially 
disturbed in the days following menstruation, on this par- 
ticular occasion she was free from that trouble — The same 
thing happened in three other cases , the patients were free 
from a sense of shame, from tics, and from hysterical 
symptoms, when they were suffering from fever — If we find 
that Wd (f , lO) docs not pass water in her bed, or does not 
suffei from sleepwalking during the night, it is because she has 
an attack of fever — Bui, a woman of fifty-six, with the 
strange and persistent obsession that she is in a black tomb 
surrounded by dead persons, has an attack of broncho- 
pneumonia, and her temperature ranges between ioo° and 
103 “ “ ft IS extraordinary,” she says , " your face is no 

longer smeared with black , you no longer look as if you were 
dead . and I myself am no longer in a black tomb ” A 
fortnight later, when she welcomed me with lamentations 
because she was once more living in a black cave, and because 
all the people around her W'cre dead, her temperature had 
fallen almost to normal In other patients who, after an 
attack of pneumonia or an attack of typhoid, remained very 
weak for a considerable time, the obsessions and phobias, and 
even epileptic fits, did not immediately recur During con- 
valescence, the mental condition seemed quite satisfactory, 
and the will was energetic The mental disorders did not 
reappear until the physical force had been fully reestablished 

The case of Mba , suffering from quinsy, a case we 
have already studied, was extremely characteristic It is 
possible that febrile disorders give rise to stimulant toxins 
which raise the psychological tension But this explanation 
cannot apply to periods of convalescence, when there is no 
fever, and when the only moibid change is a condition of 
VOL. II. 22 
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extreme weakness We have better grounds for connecting 
these phenomena with those which have given birth to the 
theory of the discharge I refer to observations akin to those 
which are made upon melancholics in asylums, who are some- 
times found to be worse after a good night, and who seem to 
be clearer in mind after insomnia and fatigue , also upon 
neuropaths who are improved by grave convulsive crises, 
after long walks, and after prolonged and exhausting labour 
In all these cases, the weakness or the exhaustion restores 
the balance between the quantity of energy and the psycho- 
logical tension, and thus diminishes the neuropathic symptoms 
There is no doubt that many authors have been inclined 
to exaggerate the part played by the tubercular infections m 
the neuroses Beyond question there are numerous cases in 
which the patient has more or less severe symptoms of tuber- 
culosis in addition to neuropathic disorders , but this con- 
juncture is far from being the rule, and in certain remarkable 
cases reported by myself the development of pulmonary 
tuberculosis seems to have the same sort of effect as the 
exhausting illnesses of which I have just been speaking, for it 
induces a favourable transformation of the mental condition 
— Claire, whose case was reported at great length in my book 
Les obsessions et la psychasthtme, was troubled by obsessions 
of sacrilege, and by all kinds of disturbances, from the time 
she was sixteen until she was thirty-two, but as soon as her 
pulmonary tuberculosis became severe, and from then until 
her death (for more than two years that is to say) her mind 
was perfectly clear — Vea (m , 35) had been tormented from 
the age of ten by superstitious obsessions, anxious self- 
enquiries as to w’hether he was " a religious man or a criminal,” 
and by vague thoughts of domination which lesembled the 
delusion of persecution When tuberculosis supervened, and 
he was bedridden, his mental calm was restored for three 
years 

Still more often, doctors have exaggerated the pathogenic 
importance of syphilis in connexion with the neuroses If 
we put aside the special affections in which well-marked 
specific lesions play an incontestable part, we cannot find 
that there is any regular relationship between the true neuro- 
psychoses and syphilis No doubt it is correct to say that 
congenital S3rphilis, by its effect m produemg orgamc degenera- 
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tions, exercises a predisposing influence , and no doubt it is 
true that the onset of syphilis may give rise to intense emotion, 
and in certain instances to exhaustion , but these influences 
are not specific 

Such reflections concerning various general disorders show 
us that it IS far from easy to apply to the neuroses the old 
adage "mens sana in corpore sano " We are not entitled 
to find a facile explanation of all mental disorders in everyday 
organic affections Much further study will be requisite before 
we can be certain as to the precise disturbances in the working 
of the organism which may play a predominant part here 

Gastro-intestinal Disturbances There are, however, certain 
groups of disorders, or, if the phrasing be preferred, certain 
groups of physical symptoms, which accompany the neuroses 
with a far greater regularity , which seem to have more 
importance in the actual evolution of the neuroses , and the 
treatment of which, therefore, must greatly concern the 
psychotherapeutist Among these I may especially refer to 
gastro-intestmal disorders 

Unquestionably, a great many patients who suffer from 
various forms of mental depression, have already suffered 
from, or still suffer from, disorders of the alimentary system. 
A certain number of neuropaths are badly nourished, take 
their food badly These patients used in former days to be 
almost invaiiably spoken of as sufferers from hysterical 
anorexia To-day this ill-defined group has been subdivided, 
and, side by side with genuine hysterical disturbances, we 
distinguish various obsessions, impulses, and delusions relating 
to the process of taking food Speaking generally, we must 
be on our guard at the very outset against the restriction 
of diet practised by neuropaths under some pretext of 
regimen, or upon some idealist excuse The patients will 
soon go too far in this direction, and will restrict their diet 
to an increasingly serious extent Even more frequently, in 
neuropathic patients, we see a tendency to overeating , far 
more often we have to do with neuropaths who eat too much 
than with neuropaths who eat too little Apart from the 
sufferers from high-grade bulimia, who are driven by an 
obviously morbid impulse to eat all daj^ long and to consume 
enormous quantities of food, w^e see a great many patients 
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who make a practice at their meals of eating far more than 
the average quantity of food, and certainly far more than the 
quantity they ate before they were ill This behaviour is 
connected with their persistent feeling of depression, and with 
the instinct people have to connect this weakness with want 
of food and to treat it by taking a great deal of food The 
patients who eat too much are, in fact, inert patients, who 
suffer from sentiments of incompleteness , whereas the 
anorexics are usually restless patients m whom agitation 
masks depression, and who, precisely because of their agitation, 
suffer very little from sentiments of incompleteness We often 
see subjects exhibiting successively these two contrasted 
syndromes, according to the stage their illness has reached 
For instance, Ug (f , 20) conducted herself at first as an 
anorexic, moving about a great deal, riding on horseback, 
spending whole nights at dances, and absolutely refusing to 
eat Then after eighteen months, rather suddenly, she 
changed her ways, declaring that she was tired, and that she 
would do no more work She refused to leave her bed, but 
went on eating all day, and insisted on having supplies of 
cold meat and bottles of wine on her bedside table Such 
an evolution is quite common , I have seen it in about a 
dozen cases, and it generally signifies that the illness is growing 
worse The overfeeding usually practised by these patients 
has a very bad effect Far from reducing the depression, it 
increases the depression owing to the fatigue imposed upon 
the digestive organs, and owing to the resulting complications 
A great many neuropaths, especially at the outset of 
their illness (it may bo as a sequel of overfeeding, or it may 
be independently of any disorder m the process of food-taking), 
suffer from disturbances of gastro-intestinal digestion 
"Every neuropath" writes Gilles de la Tourette,' "suffers 
more or less from intestinal troubles " Looking through the 
notes of the various cases to which I have so frequently 
referred, I find that there were about sixty patients who were 
continually complaining of senous digestive troubles, simul- 
taneously with their psy'chical disorders Fheyhad gastralgia, 
heartburn, acid regurgitation, vomiting, and salivation This 
salivation w'ould sometimes be extraordinarily profuse, as in 
the case of Te (f , 30) who filled whole basins with her saliva 

' Les tftats neurasth^niques, 1900 
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Sometimes they suffered from anorexia, dislike for food, 
slow digestion with flatulence, gastric distension, stagnation 
of the food, and various ocher symptoms of disordered 
stomach In technical terminology, these symptoms are 
classed as hyperacidity, hyperchlorhydria, gastric hyper- 
sthenia , or else as gastnc insufticiency, gastric hyposthenia, 
gastric fermentations, gastnc intestinal ptoses , but the 
various symptoms merge into one another, and alternate one 
with another In many cases they lead in due course to grave 
diseases of the stomach I find it very difficult to believe 
what some declare,' that gastnc ulcer is always the primary 
cause of these troubles , but there is no doubt that in many 
cases it is their sequel 

The disturbances of gastnc digestion, the intestinal atony, 
the ptosis of the transverse colon, and the flexures or kmkmgs 
connected with the ptosis, often lead to chronic constipation 
In a hundred or more cases, there were the disturbances of 
intestinal digestion which have been made familiar to us by 
the studies of Maurice dc Langenhagen * under the name of 
“ muco-membranous enteritis ” The chronic constipation 
which IS so common in neuropaths, especially m those who 
suffer from gastric hyperacidity, gives rise to abdominal spasm 
and to meteorism The stools, which are infrequent, hard, 
laminated, and scybalous, are accompanied by the voiding 
of mucus, false membranes, and often blood Sometimes 
the mucous discharge is attended by severe pain In many 
cases, bleeding piles complete the picture These disturbances 
of the stomach and intestine are very serious in neuiopaths 
They cause a great deal of pain , they induce spasms of all 
kinds m the thorax and the abdomen, troubles which are not 
always satisfactorily diagonised, and which have a great deal 
to do with the causation of the algias and the phobias Many 
of the patients who believe that they are suffering from heart 
disease are merely affected with gastnc hypersthema 

I shall be content with describing one interesting case, 
that of Pepita, whose remarkable mental condition has already 
been considered She exhibited aU these gastro-mtes final 
disturbances in a most typical way She is now fifty years of 
age, and declares that her gastric and intestinal troubles 

» Pauchet Traitement dt. i an-tfL Lhruniqut de I'estomac “ Preshe M^di- 
cale,” October 9, 1916 ■ '* Presse Medicals," 1098, p 7 
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began when she was nineteen, when she had a severe attack 
of choleraic diarrhoea as a sequel of indigestion In reality, 
however, her troubles began much earlier, for she had anorexia 
when she was twelve years old, and refused all food at the 
boarding school she was attending Since then, she has 
continually been complaining of troubles in the stomach and 
the abdomen, where all sorts of extraordinary sensations are 
localised From time to time she has painful crises, feeling in 
the thorax and the abdomen shocks which drag her to one 
side or the other “as if with cords" “These movements 
throw me off my balance and make me feel as if I were going 
to fall Hold me up, I feel I am going to fall ” Such shocks, 
such spasms of the trunk or limbs as sequels of hyperchlorhy- 
dria, are common A woman of forty. Sea , has been fixed 
in her chair for two years “ because heartburn induces shocks 
m the stomach which would throw me to the ground if I were 
to try to stand ’’ Rf (f , 56), after a prolonged attack of 
gastric hypersthenia, suffers from a sense of pulsations through- 
out the body and from spasms which, she says, pass down into 
the vagina and the anus, so that she no longer dares to move 
for fear of falling Similar phenomena, descibed in similar 
terms, were met with in seven cases 

Returning to the case of Pepita, we find that soon after 
she has been affected by these violent spasms, she has a 
strong desire to go to stool, and that she then passes a 
large, loose, and evil-smelling motion She has been subject 
to such diarrhoea ever since youth, and has rarely had a 
normal motion during the last thirty years Her digestion 
will not tolerate a great many kinds of food Milk, cream, 
eggs, beef tea, certain vegetables such as carrots, even when 
taken in very small quantities, and hidden amid other kinds 
of food, always induce violent symptoms within two or three 
days After she has had terrible pains in the abdomen, 
there comes a violent serous or even haemorrhagic diarrhoea, 
with suppression of urine, extreme chilliness, and symptoms of 
the imminence of collapse These phenomena may reasonably 
be compared to those of the anaphylaxis described by Richet 
— Such mucous and evil-smellmg diarrhoeas occur in a great 
many neuropathic patients In Ain they first appeared 
when she began to menstruate at the age of thirteen, and 
contmued till her death at the age of thirty-two — The same 
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thing happened in the case of Ac , who, after the suppression 
of menstruation at the age of eighteen, suffered from intract- 
able offensive diarrhoea until her death took place at the age 
of thirty — A good many patients, like Ar and Te , pass a 
large quantity of sandy material in the stools, suffering to a 
marked extent from the oxalic diathesis which has been so 
well described by Loeper 

Intoxication of alimentary origin is manifested in Pepita 
by an abnormal condition of the skm, by an extreme degree 
of the phenomena of dermographism On one occasion, 
after one of the violent anaphylactic reactions I have ]ust 
been describing, she suffered from an extraordinary outbreak 
of erythema which covered almost the whole of the body 
The eruption appeared upon the face, the external genitals, 
the outer surfaces of the arms and the hands, the front of 
the thighs and the legs, taking the form of large symmetrical 
plaques, which, after a few days became covered with thick 
crusts, these subsequently falling off without leaving any 
trace The eruption was preceded, accompanied, and followed 
by pains in the skin and in the muscles, pains which the 
patient persistently compared with that of bites, of rubbing 
with stinging nettles, or of rubbing with sandpaper We can 
find descriptions of similar eruptions in the books of dermatolo- 
gists, and especially m the treatise of Monsieur Brocq, where 
it IS described as erythema ferox — Such dermographic 
troubles as erythemata, lichens, eczemas, and urticarias, are 
fairly common in neuropaths, and I find notes of about 
twenty such cases in my books Can we connect with these 
skm troubles the remarkable phenomenon of the blackening 
of the tongue which occurs in Irene during very severe 
depressions ^ 

Notwithstanding all these symptoms, notwithstanding the 
obstinate diarrhoea and the difficulties connected with 
nutrition, Pepita is obese Although of small stature, she 
weighs over thirteen stone I found it very difficult to thin 
her down, for there was no loss of weight in spite of extreme 
restriction of diet I had to keep her under strict observation 
for two years and to diet her almost continuously in order to 
reduce her weight by as much as two stone The same 
characteristic was to be found in Nodmi and Ar , and in a 
dozen other patients, all of whom became extremely stout in 
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the early stage of severe attacks of depression Finally, I 
must point out that, in a great many cases, such patients 
have characteristic disorders of the liver, which accompany 
the psychosis In especial, biliary lithiasis is common in 
psychasthenics 

These gastro-mtestinal diseases which accompany the 
symptoms of mental depression, develop under the same 
conditions as the mental disorders after fatigue and emotion 
It is hardly necessary to remind the reader that neuropathic 
anorexia and bulimia almost always appear as the sequel of 
emotional upsets 

In Noemi, crises of gastric hypersthenia appear during 
the night following emotional disturbances, ]ust as her obses- 
sions appear at this time In Ph (f , 20), they supervened 
after disappointments in love In Oe (m , 45), they appeared 
during the days which followed a medical consultation and the 
decision that an operation would be necessary In Sea , they 
appeared after she had received news of her son's death 
In a great manj patients, attacks of enteritis recur whenever 
there is an emotional disturbance, and often the same period 
of incubation is observed in the case of the enteritis as in 
the case of the mental symptoms For instance, Ng (m , 30) 
sustained a serious injury of the left hand when he was out 
shooting, and had to have the thumb amputated A month 
later there began a severe muco-membranous enteritis which 
lasted for years The cure of these visceral symptoms (except 
in certain cases to the consideration of which we shall return) 
IS apt to accompanj' the complete cure of the neuroses Many 
of our patients have been freed from enteritis when they have 
been freed from their obsessions During the periods of 
temporary cure, which I have spoken of as periods of excita- 
tion, Lise, Pepita, and a great many other patients, were 
able to digest perfectly , and the circumstances which led 
to the cure of the digestive troubles w'ere the same as those 
which led to the cure of the mental troubles Many doctors 
are familiar with such cases as that of mv patient, a woman, 
who liad suffered from enteritis for >ears, and who was 
completely cured after her house had been burnt down The 
reader will remember how in Heloise the enteritis disappeared 
after she had read a love letter 

Cases of this kind, instances of which could easily be 
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multiplied, have inspired a theory which might be called 
the gastro-inteshnal theory of the neuroses Even without con- 
sidering the extreme types of "delusional wasting” and of 
sitiophobia, we must admit that insufficient nutntion will 
certainly have an effect upon the development of an illness 
whose mam characteristics are weakness and lowered tension 
Recently, A F Plicque refeired a number of neurasthenic 
disorders to inadequacy of nutrition ' On the other hand, 
many authors, such as Pascault, of Cannes, Guelpa, and 
Vigouroux, ha\ e studied the bad effects of the overeating 
which is also common m neuropathic patients, being inclined 
to regard neurasthenia as due to excessive nutriment, and 
especially to excess of animal food J Laumonier, in an 
interesting study of the treatment of laziness in children,^ 
states that idlers arc persons who are poisoned by excess of 
food, and bv overstimulating food, which causes undue func- 
tional activity and exhaustion It is usually agreed that 
intoxications of external origin may give rise to mental 
disordeis For a long time, too, proof has been forthcoming 
that intoxications of internal origin play an important part 
in the causation of certain psychoses Lasegue,] in former 
days, and Chaslin i more recently, have shown that states of 
mental confusion and of dreamy delirium must be legarded 
as due to the phenomena of the kind Many authors, follow- 
ing the line of enquiry suggested a good many years ago by 
Bouchard in his animadversions upon Charcot, tried to extend 
this notion, and were inclined to consider most neuroses as 
due to autointoxications resulting from intestinal disturbances 
Interesting though such theories are, I regard them as pre- 
mature Too much stress has been laid upon autointoxication 
as a cause of the psychoses Sometimes autointoxication 
actually does exist in these cases, and is manifested by the 
ordinary clinical signs such as disturbances of the liver, skin 
affections, neuritis, mental confusion, etc Undoubtedly such 
a clinical picture is to be seen in a fair number of neuropaths, 
and this shows that in these patients intoxication readily 

* Maladies par insuffisance d'alinicntation, " Journal de Mddicinc tt de 
Chirurg’ie ' November lo, 1917 

> Traitcment de la paresse ‘ Bulletin general de Thdrapeutique " Feti- 
niary 2^, 1913 

3 Lasegue Catalepsies partielle? et passagferes, " Archives G^ndrales de 
la M6decine *’ 1B65 , Etudes m^hcales vol 1, p B99 

4 La confusion mentale primitive, 1^95 
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occurs and that it is apt to complicate and aggravate the 
neuroses, but we certainly cannot say that it is a constant 
complication, and that every neuropathic condition is identical 
with a state of intoxication From the mental point of view. 
We must not confuse the depressions of neuropaths with 
the confusional states of those suffering from intoxication , 
the two mental conditions are entirely different We can 
sometimes distinguish them in the same subject I have 
described elsewhere the symptoms of stercoraemia (faecal 
intoxication) in Nadia, a young woman who suffered from 
the typical mental condition of psychasthenics The 
symptoms of faecal intoxication continued for three months, 
inducing neuritic symptoms and mental confusion, with a 
tendency to reverie The noteworthy point is that these 
symptoms were superadded to the ordinary condition of the 
patient, who, after the superadded mental confusion had been 
dispelled, returned to her customary obsessions From the 
physical standpoint, we must recognise that there are a great 
many persons whose behaviour is that of neuropaths, but who 
are entirely free from the symptoms and the general aspect 
of those suffering from intoxication 

It cannot be said that all neuropaths suffer from disorders 
of digestion, or from enteroptosis , there are numerous 
exceptions When such symptoms are present in neuropaths, 
there is not always a coincidence between the two kinds of 
disorder I have previously referred to the remarkable form 
assumed by the illness of Mf (f , 50) For years she suffered 
from severe nervous enteritis without, during this period, 
exhibiting any very definite mental symptoms Then she 
became affected with grave mental depression and with 
hypochondriacal obsessions which especially concerned intesti- 
nal digestion , but the strange, I might almost say ludicrous, 
fact was that at the time when her delusions were bearing 
upon her intestine, this organ was functioning satisfactorily, 
and the neuritis had absolutely disappeared 

I think it will be of interest to recall in this connexion a 
remarkable clinical observation, namely that these troubles of 
the stomach, the intestines, and the skin, these autointoxi- 
cations which so frequently accompany the slighter forms of 
neuroses, are much rarer in the se\ere forms of psychoses 
Whereas gastric hypersthenia, abdominal ptosis, mucous 
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enteritis, and skin affections, are common in town practice and 
in hydropathic practice, they are rare in lunatic asylums 
This IS a matter which I have frequently discussed with 
Monsieur Arnaud, in his establishment at Vanves There, 
dietetic precautions, alkaline treatment, and intestinal lavage, 
are quite exceptional, whereas they are a regular part of the 
regime in sanatoria for neuropaths Nay more, the very 
patients who, in the early stages of their illness, when they 
were suffering only from obsessions or phobias, were affected 
with digestive disorders, ceased to present these troubles 
when they were admitted to a lunatic asylum in a condition 
of well-marked melancholia or delusional insanity Sophie, a 
psychasthenic from the age of sixteen onwards, suffering 
from obsessive over-scrupulousness, obsessions of independence, 
and an inclination to fugues, was constantl}' complaining of 
her stomach and bowel, for ten yeais she had had to diet 
herself for enteritis When she was twenty-seven years old, 
she became affected with grave depression and with well- 
marked asthenic delusions , but now there was no disorder 
of the stomach or bowel When, in her dehnum, she would 
try to eat her own faeces, these were of a perfectly normal 
consistency, whereas ten years earlier the stools had been 
always loose and full of mucus The same remarks apply to 
Emile, who, during the two years m which he suffered from 
asthenic delusions, was free from enteritis, and who, when 
his insanity had passed off, began to suffer from enteritis 
once more 

I have noticed the same phenomenon m patients passing 
from psychasthenic depression to asthenic dementia There 
was no longer any question of disorders of digestion in AdeJe 
and Agathe as soon as they became affected with dementia, 
whereas such disorders had been persistent in them pre- 
viously When they were living at home or m hydropathic 
establishments, and were still suffering from neuropathic 
troubles such as abulia, doubts, and obsessions, these twin 
sisters were both affected with a remarkable disorder of the 
secretions which gave their room a strange and unpleasant 
smell like that of a wild beast’s den , in the morning, although 
their bedroom was kept scrupulously clean, this smell was 
extremely disagreeable When they had both become 
dements and had been removed to an asylum, the smell was 
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no longer noticeable The same fact can be recorded as 
regards bita (f , 28), and as regards Nodmi The last-named, 
at the beginning of her crises of depression and obsession 
with the thought of death, diffused a strange odour of 
burmng indiarubbcr, this being partly derived from the skin 
and partly from the stools When the depression was further 
advanced and had become serious, no smell of this kind could 
be detected I could quote a number of additional observations 
to show that digestive and secretory disturbances which have 
existed over and above the true neuropathic symptoms, or 
which have accompanied the first stages of psychological 
depression, have often to a large extent disappeared when 
more serious psychological peiturbations have manifested 
themselves 

Although in the light of our present knowledge it is 
difficult to give a complete explanation of this phenomenon, 
it need not surpiisc us very much, for we have studied kindred 
phenomena, especially in connexion with hysterical crises, and 
with attacks of migraine Certain reactions occur in the 
early stages of the depression, when attempts are still made 
at the restoration of tension, when rapid changes of tension 
are occurring in one direction or the other, when there are 
discharges and relaxations of tension , but nothing of the 
kind IS noticed when the tension is definitively lowered 
Whatever the explanation may be, the recognition of these 
strange phenomena must make us cautious, and must dis- 
incline us to regard digestive disturbances and autointoxi- 
cations as persistent and essential factois of neurosis No 
doubt if we contend apriori that all the functions of the 
organs depend upon chemical changes (and such a theory is 
probable enough), if we consider that every change for the 
worse in this functioning is connected wuth an intoxication of 
nerve cells and muscle cells, then w'e are entitled to regard 
the neuroses as intoxications But these are general and 
theoretical propositions, and they have no practical importance 
In actual fact, intoxication does occur m the course of 
the neuroses, and it even occurs easily , but neurosis in 
its totality docs not run the course of the intoxications 
with which we are familiar, and unfortunately the treat- 
ment of neuroses is far more complex than the treatment 
of intoxications 
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Circulatory and Glandular Disturbances The circulatory 
functions may be studied in the same manner, and this study 
will some day give even more mteresting results I am not 
thinking of grave cardiac lesions, for these, curiously enough, 
are rarely accompanied by neuropathic disorders I am 
thinking of functional affections of the heart, of changes in 
the frequency and the force of its pulsations, and especially 
of modifications in the peripheral circulation, depending upon 
contraction or relaxation of the smaller bloodvessels Changes 
in the frequency of the pulse are very common in neuropaths, 
and ought to be more carefully studied I have noted a 
permanent reduction of the pulse frequency in five cases 
In Nocmi the pulse ranges between 50 and 65 , and, in this 
patient, every fifth or tenth beat, or thereabouts, there is an 
mtermittcnce, the heart beat failing to occur, or being so 
slight that it cannot make itself felt at the periphery 
Increased frequency is even commoner I exclude, here, 
genuine cases of Graves’ disease, which have been put in a 
class apart (perhaps erroneously) , but I will refer to twenty- 
two cases winch can he grouped under the name of spurious 
Graves' disease, without goitre and without exophthalmos 
In these cases of mine, just as in those which have been so 
carefully studied by Alquier, the pulse ranged from 90 to 120 , 
and the patients were subject to flushes of heat, to sweats, 
and to attacks of diarrhoea Pepita comes in this category, 
for the pulse ranges constantly between Qo and 100 , and 
Celine and Jsa belong to the same group The increased 
frequency of the pulse is especially marked when the patients 
are standing, this being what Pron had also observed in 
sufferers from gastric and intestinal dyspepsia 

The blood-pressure m neuropaths, as measured by Pachon's 
oscillometer, is extremely variable , and in a great many 
patients it is abnormal, and inclined to oscillate Some 
patients show excessive pressure ranging from 18 to 23, as in 
Pepita’s case But more often, I think especially in young 
psychasthenics, the pressure is too low In Irene, Vv , and 
Ej , it is difficult to detect the very slight movements of the 
needle ranging between 10 and 8 These patients, who are 
always chilly and whose hands and feet have a bluish tint, are 
prone to syncopal attacks I caimot venture to assert that 
different neuropathic mamfestations are associated with the 
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respective types Identical abulic and other symptoms 
occur in Pepita, in whom the blood-pressure is 23, and in 
Irfene, in whom it is difficult to record a blood-pressure of 8 
Perhaps there is some evidence that low pressure is commoner 
in asthenic dements 

In a small number of well-defined instances, and especially 
one remarkable case, I have recorded modifications of the 
internal temperature, and state them here with all reserve 
Cdline, a young woman thirty-four years of age, who has been 
under my care for ten years, is suffering from asthenic 
depression, with abulia, inertia, doubts, scruples, sexual 
manias, and obsessions with love , her mental condition is 
simple and typical When I examined her for the first time 
(she was then twenty-three years of age) I noticed, not only 
that her pulse ranged from 100 to no, but that her tempera- 
ture was constantly about two degrees above the normal 
Although her pulse suggested good health, and although there 
were no appreciable stetlioscopic signs of disease, 1 was led by 
this to arouse the disquietude of her family by speaking rather 
incautiously of my suspicion of tuberculosis I have now to 
admit, without attempting to explain the fact, that as far as 
bodily health is concerned Celine’s condition is exactly what 
it was eleven years ago She has made a certain amount of 
progress as regards her mental condition, and phvsically she 
seems perfectly wall She is well nourished, and is of a fair 
average weight, or is perhaps a little heavy for her height 
She never coughs, and there have never been any suspicious 
physical signs on auscultation She does very little, but her 
actions are reduced by her mental condition and not by her 
physical health At the outset the treatment was one of 
almost complete rest, but for several years she has been going 
about in a nearly normal fashion Nevertheless, throughout 
these years the temperature, taken in the vagina or rectum 
when she was lying down, has ranged between 99 6° and 
loi 4“ The highest temperatures are recorded just before 
menstruation, and for several days while menstruation is in 
progress it rarely falls below 100° , but as soon as menstru- 
ation IS over it will sink to somewhere near 99 6° A very 
short walk will send it up to loi 6°, but it falls rapidly after 
a few minutes' rest Ihis abnormal temperature does not 
seem to inconvenience the patient in any way , whereas she 
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complains of fever if she has a slight attack of influenza, 
in consequence of which her temperature rises a very little 
above what seems to be normal to her In a word, for eleven 
years this young woman, whose physical health seems in 
every respect satisfactorj., has persistently had a pulse of 
100 and a temperature about two degrees above the normal 
Are we to suppose that these symptoms are due to a latent 
glandular tuberculosis ? Are we to class them with the 
temperature disturbances of spurious Graves’ disease ^ Earher 
writers on hysteria used to speak of " h3'stencal fever ” , was 
this designation so absurd as we have been inclined to imagine ? 

Disoiders of the peripheral circulation taking the form 
of passive dilatation of the bloodvessels or of vasomotor 
spasm, are far more important, and aie much commoner 
A gieat many of these patients arc continually becoming 
affected with redness or pallor of the skin of various regions, 
and when this occurs wc can detect in the affected parts 
notable changes of peripheral temperature Irene, whose case 
I have studied very closely m this respect, almost always 
has a rather low internal temperature, the thermometer 
registering from 97 2° to 98 0° in the vagina or the rectum , 
and her hands and the other uncovered parts of the skin 
arc alwaj's rather chilly to the touch When she is indisposed 
at the outset of her serious attacks of depression, her internal 
temperature falls yet lower, so that upon one such occasion I 
found it as low as 95 8° , and at these times she has great 
red patches on the face and the hands, which grow hot, this 
distressing her very much During the period of depression 
she complains simultaneously of these hot patches and of 
other cold patches which appear on the knees, the buttocks, 
the chest, and the neck Some of the cold patches are apt 
at times to become painful She has a feeling as if great 
drops of water, sometimes very hot and sometimes icy cold, 
were falling upon her arms, and the patches where this sensa- 
tion IS felt become red, or pale Occasionally, these same 
regions will appear bluish on the following day, and will 
exhibit actual ecchymoses The appearance of such ecchy- 
motic patches heralds a bad period, and Irene’s relatives 
look forward (in a sense I) to her having a crisis of depression 
when she has a bluish patch on the left cheek 

Some time ago I published the remarkable case of a young 
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man who complained of a persistent sensation of cold on the 
outer side of one of the legs, and I showed that there was a 
remarkable relationship between this localised sensation of 
cold and the memory of an impression he had received when 
sleeping upon the frozen ground one night This case is by 
no means exceptional I showed twenty years ago that in 
a great many cases of extensive paralysis, even when the 
paralysis is incomplete, we can detect a remarkable difference 
of temperature between the two limbs, and we find that the 
paralysed side is definitely colder than the other — We see 
this in Lydia, who, in almost all her attacks of depression, 
suffers from weakness of the right side The chilliness is not 
due to the absence of movement, for she continues to move 
the right arm although it is weaker than the other Besides, 
such local chilliness can be noticed in cases in which there is 
no paresis —Kf (f 46) and E] (f , 41) have for several years 
been liable to crises of chilliness on the right side without any 
disturbance of movement — Gt (m , 30) often suffers from 
cold patches between the shoulders When his nose grows 
white and when he has a red and burning patch on the nape 
of the neck, he rapidly passes into a condition of serious 
depression It is then that lu tells us that the sun is no longer 
the same, that everything has become grc>, that everything 
is incomprehensible, as if he were in a ditam Peputa, in like 
manner, has icy patches on the front of the legs , she has 
patches which at first aie red and hot, and then pale and 
very cold, on the arms, the ears, and the cheeks She 
notices, like Irene, that these patches, especially w'hen on the 
arms, are apt to become blue on the following day, and that 
for a long time in these areas a marked bruise is left, although 
she has not had any blow Since my attention was first drawn 
to these phenomena I have been able to record among neuro- 
paths a dozen instances of the kind, for disturbances of the 
peripheral circulation are fairly common in such patients 

These disturbances of circulation may attack the deep- 
seated organs Madame Z and three other patients complain 
of very distressing crises of chilliness, and say that they 
cannot keep their eyes warm even by covering them up with 
cotton-wool Two of the patients likewise exhibit phenomena 
of asthenopia, and I have several times had occasion to refer 
to the strange disorders of vision from which Madame Z. 
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sufEers But such symptoms are not general, for in the three 
other patients the chilliness in the eyes is not accompanied 
by any disturbance of visual perception On the other hand, 
another patient, Emma, who suffers severely from asthenopia, 
IS not affected by the chilly sensation in the eyes Pepita 
suffers from terrible crises of cold or heat in the anus or in 
the vagina She has also suffered from very severe crises of 
uterine congestion, although there was no infection properly 
so called The attacks of congestion of the uteius were 
attended with very remarkable symptoms, analogous to those 
Irom winch she now suffers in connexion with the stomach 
The slightest movement of the body gave her the impression 
that some great displacement was going on m the pelvis, tins 
being accompanied by a sense of vertigo and of projection 
of the body to one side or the other Irene suffers from con- 
gestion or livid pallor of the pharynx and even of the vocal 
cords, this last having been verified by laryngoscopic examina- 
tion These disturbances brought on sudden attacks of 
aphonia, which disappeared just as suddenly when the 
circulation was reestablished Similar disturbances of the 
circulation could be detected in all the organs accessible to 
observation 

In women, menstruation is interconnected with the 
regulation of the peripheral circulation and with the function- 
ing of the mcretoiy glands It is important to note the 
disturbances of menstruation which almost invariably present 
themselves in the course of the neuroses Very seldom does 
a woman suffering from serious depressive neurosis continue 
to menstruate in a perfectly normal fashion Sometimes, 
menstruation will simply be painful, and will be attended by 
all kinds of spasms of the abdominal organs Dysmenorrhoea, 
inducing fainting fits, vertigos, and other kinds of paroxysm, 
IS often the first manifestation of the onset of a neurosis At 
the same time, the periodicity of menstruation becomes 
irregular, menstruation occurrmg too frequently or too seldom 
In the latter event, when menstruation recurs after an unduly 
long interval, there is apt to be a flooding Irene had no 
definite catamenial periodicity, the flow sometimes recurring 
after six weeks and sometimes after three months, its reap- 
pearance being heralded for ten days or so by abdominal 
spasm, and then by marked abdominal ptosis, and at the 
VOL II. 28 
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same time by extremely painful swelling of the breasts, and 
by congestion of the throat and the lungs, often very severe 
From the beginning of each menstruation the flow was exces- 
sive, and speedily became haemorrhagic For ten days, the 
floodmg continued, the patient passing great clots The 
same sort of menstruation, irregular, delayed, preceded by 
congestions in the thorax, and extremely profuse, is common 
in these cases It occurred with almost precisely the same 
characters in Pepita, m whom this severe menorrhagia was 
said to have preceded the onset of obesity Six other patients 
presented similar symptoms 

In other patients, or sometimes in the same patients at 
other times, we observe phenomena of the opposite kind 
Celine menstruates once a fortnight, the flow being very 
scanty, and lasting only one or two days Not infrequently, 
this diminished flow will cease altogether for a considerable 
period In Sophie we have a remarkable instance of the 
alternation of the two types of disturbance Ordinarily, 
during the periods when she is simply abulic, scrupulous, and 
obsessed, she suffers from painful and haemorrhagic menstru- 
ation , but when she passes into the phase of agitation with 
asthenic delirium, she stops menstruating altogether, and on 
one occasion the amenorrhoea lasted tw'o years 

All these disturbances of circulation may be summarised 
in the phrase which was already used by Alquier We note 
in such patients a complex of vasomotor troubles with cardio- 
vascular instability It is sometimes possible to render these 
disturbances evident by certain methods of verification The 
study of the vasomotor reaction after pressure upon the 
skin or upon the finger-nail, the study of the diffuse flushing 
which follows vigorous pressure upon a small area of the skin, 
and the detection of dermographism, serve to confirm the 
importance of this disturbance of the vasomotor equilibrium 

Finally, theie is a little difficulty m detecting a rela- 
tionship between these circulatory disturbances and the 
modifications of the mental condition The crises of 
tachycardia from which Jg (m , 30) suffered, were induced 
by the destruction of his factory during the w'ar. We know, 
moreover, that the emotions attendant on the war led to 
a considerable mcrease in the number of cases of Graves' 
disease and spurious Graves’ disease. Most of the other 
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vasomotor troubles were originated or aggravated by emotions 
In certain cases, as in that of Irene, there could be observed 
an extensive change in the circulation during complete 
somnambulism and during periods of excitation In most 
of the cases, menstruation was modified by one of these 
phenomena, which acted also upon the mental state , and 
we have again and again had occasion to describe changes in 
the neurosis which were associated with menstrual periodicity 
These remarks naturally lead us to stress the importance 
of circulatory disturbances in the neuroses Without trans- 
cending the limits of legitimate hypothesis, we are inclined 
to regard circulatory disturbances as causal factors m the 
case of a good many other neuropathic disorders When 
patients like Uk (m , 40), and like Adele and Agathe, are 
continually complaining of “ spots before the eyes,” and 
sa3’mg ” I always have the feeling that ram is falling before 
my eyes, or that hail is falling, or I see a jet of water falling 
continually, and this makes me feel so miserable,” must we 
not suppose that there is a congestive disturbance of the mem- 
branes of the eye ^ When the patients complain, as they often 
do, that the nose and the throat are always dry, or when, on 
the other hand, they suffer from rhinorrhoea or from hay fever 
(which play a great part in Lox ’s crises), are we not entitled to 
suppose that there are disorders of the circulation in the nasal 
cavities and in the pharynx ^ Finally, in many of these 
patients we note attacks of oedema, usually brief, but some- 
times prolonged Too much scepticism has been displayed as 
regards neuropathic oedema, for although it is dilficult to 
explain, its occurrence cannot be denied Qi (f , 40), to 
take one instance among many, suffers from marked local 
oedema as the outcome of the slightest pressure on the skin, 
or without any obvious reason whatever She cannot cany a 
light basket on her arm, or hold a flower in her hand, 
without having a great hard weal on the arm, or having her 
fingers swollen for several hours Besides, every one knows 
that many of these patients exhibit the phenomena of 
dermographism, and the symptoms we are now considering 
belong to the same category It is most probable that such 
oedema is the outcome of the same sort of peripheral circulatory 
disturbances as the other symptoms we have just been 
discussing 
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If we push the hypothesis a little further, we shall not 
hesitate to suppose that attacks of migraine, a disease which 
plays a strange part in such disorders, are due to arterial 
spasm of the cerebral circulation Such a theory is a very 
probable one To all the familiar arguments in its favour, 
we may add another, namely that, in many of these cases, the 
attacks of migraine are intermingled with phenomena in 
which the influence of circulatory disturbances is manifest 
At certain times, Lox is subject to attacks which begin with 
rhinorrhoea, with watering of the eyes and congestion of the 
face — with obvious circulatory disturbances Then, when 
the congestion of the nasal cavities passes off, and the nasal 
mucous membrane dues up, she becomes affected with asthma 
and circulatory disturbances of the bronchial tubes , and 
frequently the asthma alternates with migraine 

Cannot we go further ? Certain crises of anxiety are 
accompanied by hvidity of the face, by a feeling of shocks in 
the head, vertigo, terror, and a sense of faintness " It seems 
to me that my vitality passes away, I lose the sentiment of 
my own personality, the effect is deadly, I feel as if I were 
about to die " Are we not concerned here with spasm of the 
cerebral vessels and perhaps with spasm of the vessels of 
the medulla oblongata ? Such patients as L-ydia cut short 
the anxiety by drinking champagne, which has a congestive 
influence I have several times noted a remarkable fact in 
Irfene and Lydia, namely that we can check severe crises of 
anxiety by making the patient inhale nitrate of amyl, which 
gives rise to extieme vascular dilatation in many of the organs 
May we not suppose that in the digestive disorders previously 
described, phenomena of the same kind play their part We 
can see the intense congestion of the pharynx Is it not 
probable that there is the same congestion in the oesophagus, 
the stomach, and the intestine, when disorder of these organs 
IS prominent ? Various authors have agreed that muco- 
membranous enteritis is due to disturbances of circulation 
When Ac (f , 25) suffers from severe serous diarrhoea because 
some one has come suddenly into her room, may W'e not say 
that under stress of the emotion the mucous membrane of 
her bowel has blushed ? The explanation of the neuroses by 
circulatory disturbances may be applied just as widely as the 
explanation by autointoxication 
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It IS natural therefore, that these observations should 
have given rise to a second group of physiological theories 
of the neuroses Savill, m especial, m his book Clinical Lectures 
on Neurasthenia (1906), pointed out that marked modifi- 
cations of function can appear, wthout any modification 
of the structure of the organ, when the flow of blood through 
the vessels of the organ is insufficient , and he remarked that 
the quantity of the flow is regulated by the vasomotor nerves 
In nervous attacks, he said, it is probable that there is anaemia 
of the brain simultaneously with congestion of the splanchnic 
area Most of the neuroses, he contended, depend upon 
circulatory disturbances of this kind, and can therefore be 
reasonably termed vasomotor neuroses or angioneuroses 

The various observations relating to dysmenorrhoea, 
menorrhagia, or amenorrhoea, preceded or followed by general 
disturbances, lead us to-day to think, not only of a disorder 
of the peripheral circulation, but also of disturbances of the 
internal secretion of certain glands It is possible that 
variations in the incretion of the ovaries, variations which 
are connected vith menstrual periodicity, may have an 
independent t fleet in the periodic disorders we have been 
considering Disturbances of menstruation, paraesthesias, 
and flushes of heat, such as are noted in these patients, are 
probably due to distuibances of the ovarian incretion The 
continual sense of fatigue which so many of the patients 
describe, their weakness, and the instability of the arterial 
blood-pressure, lead us to suspect disturbances of the adrenal 
incretion 

The most complete demonstration of such phenomena has 
been made in the case of disturbances of the thyroid incretion, 
these being the best known phenomena of the kind Patients 
who digest badly, who suffer from constipation, muco- 
membranous enteritis, obesity, great liability to autointoxi- 
cation, recurrent attacks of sore throat, enfeebled circulation, 
chilliness, transient attacks of localised oedema, painful 
menstruation, delayed menstruation, menorrhagia, etc , seem 
to present the picture of hypothyroidism which has heen so 
carefully studied by Leopold Levy and de Rothschild We 
could even detect, in these patients, other symptoms of 
hypothroidism such as migraine, the importance of which 
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has already been signalised . dryness and fragility of the hair ; 
and even, in some, the eyebrow sign Other patients, who 
suffer from local congestions, diarrhoea, loss of flesh, persistent 
frequency of the pulse, rise of temperature, sweats, and 
inadequacy of menstruation, remind us of sufferers from 
Graves’ disease and hyperthyroidism Finally, a good many 
patients, whose symptoms exhibit remarkable alternations, 
are obviously suffering from what may be called a loss of 
thyroid equilibrium 

The remarkable modifications that take place in the 
neuroses during pregnancy can be interpreted in like manner 
To explain these modifications, people have sometimes spoken 
of changes in the position and equilibrium of the abdominal 
viscera Gastroptosis, and enteroptosis of the transverse 
colon, have been supposed to be temporarily cured by the 
enlargement of the uterus which plays the part of an internal 
pad This remark may apply to certain cases, but I have 
to point out that none of the patients in whom I myself 
noticed pregnancy to have such an influence of the neurosis, 
had suffered from visceroptosis before pregnancy We know, 
moreover, that during pregnancy there occur important 
changes m the internal secretions, and especially m the incre- 
tion of the thyroid , such changes are manifested by numerous 
signs, and it is probable that this temporary increase in 
thyroid activity modifies the course of the disease for a time 

In some patients we can be fairly confident that there is a 
primary change in the endocrine glands Lema (f , 37), an 
abulic with a phobia of fatigue, etc , and the typical aspect 
of hypothyroidism, appears to have been normal up to the 
age of sixteen Then she had a bad attack of mumps, and 
after this illness she was affected by severe inflammation of 
the throat and neck Immediately afterwards, menstruation 
became haemorrhagic, and the neurosis ensued. Is it not 
possible that the attack of mumps was the starting-point 
of ovarian disturbances, and of disorder of the thyroid 
mcretion ^ A great many patients have suffered for years 
from chronic pharyngitis with loss of the sense of smell , the 
inflammation has passed down into the trachea and there 
have been frequent attacks of laryngitis It is perfectly 
plam in Irene's case that chronic pharyngitis has induced 
definite changes of the mucous membranes and has caused 
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atrophy of the tonsils Is it not likely that these changes 
have also affected the pharynx and the thyroid, and that 
in youth they gave rise to lesions which were the cause of the 
obvious condition of hypothyroidism i* 

Inasmuch as the neuroses appear to be disturbances in 
the development of the individual, it is natural to connect 
them with changes m these organs whose function it is to 
regulate the development of the organism Leopold Levy 
and de Rothschild, who have made a speci.il study of the 
thyroid, regard neuro-arthritism as dependent upon a disorder 
of the thyroid balance They consider that the inheritance of 
the arthritic diathesis is an inheritance of thyroid peculiarities 
" The thyroid can be compared to a source of energy capable 
of setting the nervous system to work, but incompetent to 
endow this motor with its peculiar qualities ” Inasmuch as 
neurosis is not a defect in the motor itself, but a reduction 
of the tension of the activity of the motor, a sort of hypo- 
function, It would seem, m the view of these authors, to 
consist mainly in an inadequacy of the thyroid 

I regard such circulatory and glandular theories of the 
neuroses as very important, and it is possible that the 
physiological explanation of the neuroses will gradually have 
to turn in this direction Unfortunately, at the present time, 
these theories are still too general and too vague for any 
practical conclusions to be drawn from them To speak 
simply of congestion or anaemia of the brain, or even of certain 
parts of the brain, does not help in any way to explain abulias, 
obsessions or delusions, and gives us hardly any indications as 
to treatment On the other hand, before pushing such con- 
ceptions of the neuroses any further, we should have to 
ascertam more precisely what is the correspondence between 
these physiological troubles and the changes in behaviour 
Can we assert that all the individuals who suffer from 
circulatory disorders, or that all those that are affected with 
disturbances of the thyroid mcretion, are neuropaths ^ I 
cannot say that I myself have sufficient materials for a con- 
clusion I can merely recall the case of a woman of thirty, 
who, from childhood onwards, had presented typical symptoms 
of myxoedema, and who had been transformed by thyroid 
treatment She needed continual dosing with thyroid 
extract, and when this substance was withheld for a time 
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she exhibited symptoms of hypothyroidism , nevertheless at 
such times she had no neuropathic symptoms We must 
devote a good deal more work to the study of the changes in 
the mcretions of the ductless glands before we shall arrive at 
clear notions concerning the influence they can exercise as 
accessory pathogenic factors of neuroses 

All that we can say at present is that the neuroses and the 
psychoses represent a reduction in the activity of the evolution 
of the living being , that this reduction simultaneously affects 
the nervous and muscular functions, and thus influences the 
behaviour and the digestive, circulatory, and trophic functions 
which regulate Ihe activity of the viscera All these functions 
are disturbed in the same way, the disturbance taking the 
form of disappearance of the higher portion of the function 
and exhaustion of the lower portion We see arrest, agitation, 
and derivation of function, and cannot always be clear as to 
the meaning of the details In some cases modifications of 
behaviour, and in other cases visceral disturbances, seem to 
predominate , but we cannot invaiiably ascertain the relation- 
ships between these two kinds of disturbance Both categories 
alike depend upon a deep-seated disorder of vital evolution, 
a disorder of which we know very little 

One of the before-mentioned cases enables us to summarise, 
as it were, this discussion le , up to the age of twenty-five, 
was in good physical health, and her mental state was normal 
After some family quarrels and a decline in the family fortunes, 
she left home, went to live with a lover, became pregnant, 
and gave birth to a child clandestinely Then, after various 
distressing adventures, she took up with a new lover, who 
himself was an invalid, abulic, unstable, suffering from 
obsessions She gradually became changed in two ways 
She grew unhappy, sluggish, incapable of action, uneasy and 
jealous , she talked too much about herself, was always 
looking out for compliments, became authoritarian and 
violent, and was continually making scenes , she complained 
that she was not loved enough, and was not flattered enough 
What I need is that some one should be perpetually helping 
me and affectionately tending me , but here I have to wear 
the breeches, and that irritates me " We are familiar with 
this evolution, which led her to obsessions of self-depreciation 
and jealousy At the same time, she suffered from increasingly 
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frequent attacks of migraine , she was constantly complaimng 
of her stomach, of heartburn, acid eructation, and the like, 
symptoms which were only relieved by taking large quanti- 
ties of food , she suffered from obstinate constipation which 
brought on piles, and from time to time she had motions 
which were highly charged with mucus and the passing of 
which was extremely painful , she grew very fat, so that 
although she was quite short she weighed more than thirteen 
stone , menstruation was irregular, delayed, and profuse , 
she complained of a perpetual feeling of cold, and was affected 
with the circulatory troubles which have already been 
described Are we to suppose that her unhappiness, her 
sense of boredom, gave rise to the digestive troubles and 
affected her circulation and her thyroid incretion in this 
serious and persistent way? Are we to suppose that when 
she was about twenty -seven years old she accidentally began 
to suffer from a disease of the thyroid which modified her 
circulation and her nutrition ? To me it seems a better way 
of explaining what happened to say that this young woman, 
whose vital activity was already of low giade, when she found 
herself in a false, difficult, and exhausting situation had not 
sufficient cneigy to adapt herself to it properly, and that 
therefore her whole vital evolution was disturbed The 
exhaustion acted at one and the same time upon the visceral 
and glandular functions and upon the mental life Although 
my explanation is vaguer than the physiological explanation, 
at any rate it does not attempt to mask our ignorance, and 
it leaves the held open for various attempts at treatment 

2 Indirect Methods of treatino Neuroses 

Many doctors insist, not only on the need for a complete 
examination of the neuropath, but also on the need for a 
complete treatment of all the orgamc affections from which 
he may suffer, being convinced that the proper treatment of 
these latter will lead to the disappearance of the neuroses 

The advice is sound There is no doubt that we shall do 
well, whenever we can, to cure all the morbid affections, 
trifling or serious, from which our patients suffer in addition 
to their mental depression We have ]ust as much reason 
for curing an attack of blenorrhagia in a neurotic as we have 
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for getting a decayed tooth stopped In this way we shall 
restore the patient's general health, and that will be a good 
thing to do, even if the patient remains insane Furthermore, 
it IS a logical supposition that better general health, the 
reestablishment of bodily energy, will assist the patient to 
restore psychological tension Unfortunately, however, in 
these questions, simple logic does not take us all the way 
Our conclusions as to the value of a method of treatment 
must be based upon the statistics of cases, and it is often 
very difficult to draw up accurate statistics 

No doubt, like the writers I have mentioned, I have had 
a few successful cases In some instances, a dozen perhaps, 
the treatment of diseases of the nose or throat, the treatment 
of metritis, or of persistent blenorrhagia, seemed to be one of 
the causes of improvement in patients suffering from hypo- 
chondria, algias, crises of psycholcpsy I have thought it 
best, in these cases, to have the local treatment carried out 
by the doctor, and not to allow the patient to go on treating 
himself, as he has been accustomed to do When the patient 
has no longer to carry out these troublesome measures, when 
he has faith in a speed\ cure, and when the local conditions 
improve, lest is facilitated, continued expenditure is lessened, 
and a rise in mental tension is possible 

Where si,philis is concerned, diagnosis is a delicate matter 
Some very serious mental rlisordeis, such as syphilitic dementia 
and the varieties of general paral} sis of the insane, are 
directly due to syphilis In such cases, the direct treatment 
of the svphihs is obvioush^ essential Happily we are often 
able to record improvement under antisyphihtic treatment in 
cases of mental disorder connected with specific arteritis, 
and in mental disturbances such as are sometimes connected 
with parahtic troubles I have to admit that I have not 
myself been successful in the treatment of general paralysis, 
whatever the method employed I regard the hopes expressed 
by certain authors as unduly sanguine But there is no doubt 
that we must continue attempts in this direction, and that 
the ticatment of the causative syphilitic affection is of 
primary importance But apart from these strictly specific 
affections, there are various ways in which syphilis is linked 
with different neuropsychoses In such cases, too, anti- 
syphilitic treatment has sometimes had good results In 
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SIX of my own cases, psychasthemc patients suffenng from 
obsessions were benefited in this way It is true that three 
of these patients were suffenng from obsessions bearing upon 
general paralysis and locomotor ataxia, and that treatment 
by salvarsan had a reassuring effect upon their minds, 
exerting a great moral influence as well as a physical one. 
Still, it IS likely that in these three cases, and in the three 
others, the restoration of general health had a good deal to do 
with the mental improvement 

However this may be, we must not be too ready to 
generalise from a few successful cases As a rule, the treat- 
ment, nay, the complete cure, of intercurrenr or superadded 
disorders, seems to have a minima] influence upon the neuro.ses 
The treatment of affections of the throat, the skin, the genital 
organs, the teeth, even when it cures local lesions, does not 
transform the mental state to any notable degree Plenty 
of instances might be given in support of this assertion As 
regards syphilis, the followmg case is of interest Ha (m , 35), 
abulic, timid, phobic since youth, contracted syphilis at the 
age of twenty-six and had a certain number of secondary 
symptoms An intensive antisyphihtic treatment caused 
rapid improvement as far as the bodily disorder was concerned 
But neither the onset of the sj'phihs, nor its treatment, nor 
its cure, had any effect upon the mental condition — A great 
many other patients suffering from severe mental depression 
mentioned that they had had syphilis and were therefore sub- 
jected to antisyphihtic treatment I could not satisfy myself 
that the depression was modified in any way by the treatment 
It ran its ordinary course — In four very definite cases, the 
patients, who had formerly suffered from syphilis, were 
simultaneously affected with psychasthenic disorders and with 
well-marked syphilitic symptoms Gf (f , 36), m especial, 
suffered simultaneously from a crisis of psychasthenic depres- 
sion with a phobia of contact, and from incomplete hemiplegia 
due to syphilitic arteritis In all four cases antisyphihtic 
treatment was perfectly successful as far as the relief of the 
syphilitic symptoms was concerned, but it had no effect upon 
the neuropathic disorder — In another case, that of Pk (m , 28), 
a constitutional neuropath, malaria existed as a comphcation 
He suffered from hysterical crises with somnambulism and 
fugues, and at the same time from intermittent fever with 
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anaemia and symptoms of hepatic disorder The treatment 
of the malaria relieved him of his bodily symptoms, whilst 
the nervous symptoms persisted Subsequently the nervous 
troubles were greatly relieved by hypnotism and suggestion, 
which had a much better effect than quinine 

Many of these patients themselves recognised that the 
vanous methods of treatment which improved their general 
health did not relieve their mental disorders , and they even 
declared that their obsessions and phobias were more trouble- 
some when their general health was better "You can hardly 
imagine," says Rk (m , 40), " how terrible my dread of matches 
becomes when I am well , I suffer less when I am weakly 
and out of sorts ’’ Douches and cold baths, while strengthen- 
ing to many patients, may render their obsessions more 
distressing, and such patients will soon come to dread forti- 
fying treatment These observations make me less inclined 
than the writers I have mentioned to trust in the efficacy of 
treatment of the general health Certainly we must always 
attend carefully to the general health, but we must not be 
under any illusions as to the efficacy of such an obvious 
method of treatment 

I am inclined to attach more importance to treatment 
of digestive, circulatory, and glandular disorders, for these 
are far more closely connected with the neuroses They are, 
I think, symptoms, expressions, of the vital depression in 
the same way that the disorders of behaviour are symptoms 
of the vital depression The treatment of such disorders, 
therefore, will certainly reduce the complications of the 
neuroses, and will sometimes alleviate the neurotic disorder 
itself 

The first thing we have to do when our patient suffers 
from indigestion and from obsessive ideas concerning diet, is 
to regulate the diet It is almost always a mistake to leave 
the decision as to diet entirclv m the hands of the patient, 
when the latter's tastes, appetite, and ideas concerning health 
are completely disordered I shall not here reconsider the 
various psychological methods of treatment, such as suggestion, 
the dissociation of fixed ideas, rest, isolation, and excitation 
One or other ot these will modify the patient's ideas, increase 
his energies, raise his tension, and facilitate the act of food- 
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taking Enough, now, to speak of food-taking itself, and 
all the means whereby it can be facilitated when it is still 
difficult I have dwelt at considerable length upon the 
varying degrees of complication and difficulty of actions, and 
upon the need for simplifying actions, when they have to 
be performed by persons whose tension is lowered The 
act of food-taking is one of those to which an especially large 
number of complications have been superadded by civilisa- 
tion , one of those actions which were very simple primitively, 
but have now become extremely difficult and artificial 
Eating has become a social function, attende l by excessively 
complicated rites , but this higher-grade behaviour is not an 
essential part of food-taking, and is not indispensable to the 
absorption of nutriment We must know how to dissociate 
from the act of food-taking the elements that have been 
superadded, and that are not really essential No doubt, 
if our aim is to raise the tension of a timid psychasthenic 
and to apply the method of excitation by social activity, 
we shall prescribe for him the practice of social feeding with 
all the, refinements of polite behaviour , but we must remember 
that when we do this we are demanding from our patient 
an act of high tension, and must only prescribe the practice 
in full awareness of what we are doing Where we are 
concerned primarily with the feeding of one in whom for 
various reasons the act of food-taking has become difficult, 
we can discard these refinements, which are a needless 
exaggeration of the difficulty of the action In one of my 
cases, a >nung woman of twenty-five was taking less and less 
food, and was finding more and more difficulty about the 
matter She declared that eating made her nose red and 
generated gas in her intestine Since the other members of 
her family insisted upon her taking her meals m company, 
her mind became completely disordered She said she would 
rather throw herself out of the window than be exposed to 
the danger of breaking wind in company She therefore 
starved herself The relatives often do a great deal of harm 
to young women suffering from anorexia owing to their 
absolute disregard of these psychological ideas anent food- 
taking. 

Instead of trying to cure, as is too often done, by refine- 
ments of cookery and table furniture, we must enormously 
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simplify these patients’ meals As soon as the illness becomes 
rather serious, we must, to begin with, suppress all social 
complications, and especially, must forbid the presence of 
other members of the family We must make these invalids 
take their meals alone, of course under the supei vision of a 
nurse, who should always be the same nurse, and who must 
not eat her meals with the patient Most of these patients 
masticate badly, swallowing their food too soon, or keeping 
it for an indefinite time in the mouth Many of them suck in 
air, and swallow it with every mouthful of drink , others 
swallow incompletely, keeping the food for a long time in an 
oesophageal pouch We have to effect a thorough reeducation 
of mastication and deglutition Almost always, the feeding 
of these persons, whose food-taking function is affected by 
their abulia, is an extremely slow process They must be 
given a sufficiency of time, even while they are guided, stimu- 
lated, and assisted with discretion and skill Some nurses 
become remarkably competent m making such patients take 
their food In many cases simple measuies of this sort enable 
us to make anorexics take sufficient food, and will even enable 
us to avoid the use of forced feeding in patients suffering 
from sitiophobia Still, we must be ready to have recourse 
to forced feeding when the nutrition is manifestly' too slow 
and IS inadequate In many cases, moreover, it will suffice 
to pass the oesophageal tube a few times, and then we shall 
be able to return to the before-mentioned methods What- 
ever method we employ, we shall often find that two months' 
good feeding will do more than any other therapeutic method 
to reestablish the psychological tension in these patients 

It was the observation of this fact which inspired the idea 
of treating neuropaths by hyperalimentation Weir Mitchell, 
and more recently Seguin, of New York, added this method 
of treatment to treatment by rest ' In the sanatoria where 
this method is practised, the patient has to undergo not only 
a " rest cure,” but also a ” fat cure " We cannot but be 
surprised when we read the diet table of the patients in some 
of these celebrated establishments For my part, I regard the 
fat cure as an exaggerated method We must not pay too 
much attention to the loss of flesh in some of these patients 

■ Lectures ou some Points in the Trestment and Management of the 
fi^aurojes, lAgo 
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unless we have to do with deliberate refusal of food , we 
need not interfere if a reasonable quantity of food is being 
taken The loss of flesh, when persistent, is dependent upon 
intoxication, upon depression of nutrition , it can easily be 
overcome by the ordinary ways of treating depression, and 
need not be treated by hyperalimentation The attempt to 
fatten the patient rapidly at all hazards, at a time when he 
IS digesting badly and assimilating with difficulty, is to my 
mind futile, and in many of these cases is positj vely dangerous 

Often enough, hyperalimentation, or fooi'-taking under 
bad conditions, is the cause of autointoxication A few years 
ago, various writers, and in especial I'ascault, of Cannes, and 
Guelpa, carried on a vigorous campaign against hj'peralimenta- 
tion, contending that it gave rise to arthntism Vigouroux, 
in his book on the dieting of neuiasthcnics, maintains the 
same thesis He writes “The best way of treating these 
patients is by a rcstiictcd diet Laumonier, in his essay 
Traitement de la parcssc (1913) regarding idleness as a minor 
degree of chronic depiession, considers that it is essential to 
prescribe in these cases a diet which is less abundant and 
better chosen We must suppress soup, meat, alcohol, tea, 
and condiments , the meals can be numerous, but must 
be veiy small, consisting mainly of farinaceous food, eggs, 
cheese, milk food, diy biscuits “ This diet will not give 
rise to glandular hypersecretion or to hyperacidity , it will 
not exhaust the digestive organs, and will only demand from 
them the minimum of work , it is not toxic, being almost 
purin-free Nevertheless it contains sufficient roughage to 
prevent constipation ” 

Many of my own cases confirm these observations A 
great many psychasthenics, hypochondriacs, phobics, algics, 
and even epileptics, manifestly improve when their diet is 
considerably restricted To take only one example among 
hundreds, this is particularly conspicuous in Lema A woman 
of forty, suffering from frequent attacks of migraine, always 
complaining, immobilised for twenty years by the phobia of 
fatigue, she was continually suffering from disturbances of the 
stomach and intestine due to over-feeding A marked reduc- 
tion of the quantity of food for several months gave her more 
energy, and, strange to say, led to an increase in weight All 

■ Vigouroux, Neurasth-^nie, etc , regime alimentaire 1S93, p 44 
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the more, then, this reduction of diet is essential when there 
are physical and mental signs of grave autointoxication A 
restricted diet, and sometimes a very hquid diet for a time, 
are indispensable elements of treatment by disintoxication 
This treatment was strictly applied for more than a year to 
some of my patients, as to Pepita and to le (f , 35) I have 
already pointed out how difficult it is in such cases to reduce 
the fat These women could stay for weeks and even for 
months on a starvation diet without any appreciable loss of 
weight Much pains and a great deal of perseverance were 
requisite to achieve disintoxication and to induce loss of 
weight But even in cases of this kind, the treatment required 
IS as a rule more complicated A mere reduction of diet can 
be but one element of it, though perhaps the most important 
element 

Should we, in these patients, pay special attention to the 
nature of the food, and prescribe some particular diet ^ Gener- 
ally speaking, in my opinion, the nature of the food is in such 
cases less important than the quantity It is the quantity, 
above all, which must be watched and reduced Still, we may 
point out that, except in special cases, when the patient's age, 
the condition of his energies, or the nature of his disease, defi- 
nitely demands this or that diet, we shall find it advantageous 
to prescribe a modified vegetarian diet Lagiange w,as one 
of the first to recommend a vegetarian diet in the treatment 
of fatigue The cutting off of alcohol, the reduction of the 
amount of meat and other albuminous food, and sometimes 
the prohibition of common salt or of bread, seem to have a 
good effect Milk foods, farinaceous foods, vegetable foods, 
and fruits, are certainly good for most of these patients, for 
they tend to reduce intoxication In some cases I have been 
able to note a great improvement m the bodily and the mental 
condition after several months of a strictly vegetarian diet 
The most remarkable instance of this was that of Fc (f , 32), a 
neuropath suffering from over-scrupulousness and hypo- 
chondria, who had been feeding to a gross and ridiculous 
excess for several years She had a preference for the most 
indigestible forms of food, and was rather inclined to exceed 
in the matter of alcohol Her mental state was far from 
undergoing improvement upon this hberal regimen She 
suffered from crises of psycholepsy, with anxiety, and a senti- 
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ment of depersonahsation , also from hysterical paroxysms, 
obsessions of jealousy and of persecution In addition she 
had various kinds of gastro-intestinal disorders Her skin 
was cold, dry, and pulverulent, and in the end became covered 
with urticaria This eruption of urticaria, which lasted 
for more than a J'ear, was very remarkable The slightest 
friction of any part of the skin, or simply exposure of the 
skin to the air, would lead within a few seconds to the appear- 
anie of enormous urticarial weals, the eruption being accom- 
panied by intense itching It was the distres; caused by the 
skin eruption which finally induced the patient to accept a 
strict regulation of the diet A vegetarian regimen and a 
great restriction in the quantity of food, led to the disappear- 
ance of the urticaria after a month and in three months heiped 
to transform the phj'sical and mental state 

In certain cases, which it is not easy to explain, but which 
remind us of the phenomena of anaphylaxis described by 
Chailcs Richet, there is a marked idiosyncrasy as regards 
particular foods Many patients, like Inne, bear milk xery 
badly, even in small quantities Very soon after they have 
taken any milk they suffer from severe serous diarrhoea I 
have already mentioned how Pepita became affected with 
marked intoxication when she took milk, eggs, or meat soups, 
m any form There are, then, cases in which these articles, 
once their ill effect has been definitely recognised, must be 
carefully excluded from the patient’s diet Very remarkable 
in this respect was tlio case of Iff (f , loj, wlin for several years 
had been suffering fiom epileptic seizures and hysterical 
paroxysms She was agitated, unstable, and intolerable 
After having fruitlessly tried various regimens, a perusal of 
Loeper's article upon intoxication in children led me to 
withdraw milk and eggs altogether from this child's diet 
The change thus brought about was amazing, and during 
the ensuing years not only w'as there a marked improve- 
ment m character, but the child remained entirely free from 
convulsive seizures 

In few cases, however, is it necessary to be so strict Most 
of the patients can take milk food with advantage , and 
eggs and meat in moderate quantities at one meal every day 
are well tolerated Detailed indications concerning the way 
to diet these patients, Loth as regards the restriction of food 
VOL. II. 24 
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and as regards the composition of actual meals will be found 
in the writings of de Fleury and Deschamps, and in the bills 
of fare published by Leon Derccq and G Gallois in the " Journal 
de Dietetiqiie ” 

Guidance in the arrangement of these regimens is furnished 
by the analysis of the faeces, which has to-day become an 
important and instructive mattei Such analyses ought 
always to be made m cases of muco-membranous enteritis, 
and m cases of persistent autointoxication Not only do they 
disclose the abnormal elements of the intestinal excretions , 
but they also inform us as to tbe final state of digestion of the 
principal articles of food, of connectiv’c tissue, muscular fibres, 
cellulose, starrh, fat, acids, soaps According to the indica- 
tions thus furnished, we can easily regulate the patient's diet 
by withdrawing for the time being articles which are imper- 
fectly digested and b\' substituting others These precautions 
enable us to check the crises of enteritis and help us to await 
the day when the leestablishmcnt of energy and the reestablish- 
ment of normal circulation will have cured the tendency to 
enteritis 

Of course all these disorders of tlie stomach and the intestine 
may require at the same tune drug treatment This is not 
always very effective when we ha\e to do with neiiroptitlis, 
and it must invaiiably be subordinated to the general treatment 
of the neuroses and to dietetic treatment , but it has its uses 
Ceitam gastric stimulants, i ertain adjuvants to tbe gastric 
secretion, bitters, phosphoric acid, ipecac, pcjisin, papain, etc , 
will do at least tempoiary service A reduction of the amount 
of fluid taken at meals, lying down after meals, an abdominal 
belt, Glcnard’s belt, etc , may do a great deal of good to patients 
suffering from visceroptosis A good deal of epigastric pain, 
marked nervous leactions, will be supjiressed by this simple 
method of treatment I also lay stress upon giving large 
doses of bismuth, and upon giving alkalies, w'hich are especially 
useful m neuropaths, lor they have a calmative influence upon 
the pains and upon the reflexes due to the gastric hypersthenia, 
the importance ot which in these patients we have already 
recognised Not only gastric acidity, but also pains m the 
chest and the back, tics, hiccough, vertigo, and even crises of 
sleep, can be suppressed by simple dosage with bicarbonate of 
soda or caibonate of calcium Here, too, we must guard 
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a^ajnst the exaggeration characteristic of neuropaths, who 
readily acquire a craze for any medicine which relieves their 
troubles I have often noted the onset of a true alkalinomania, 
which IS itself dangerous To-day there is a tendency towards 
surgical intervention m many cases of chronic disorder of the 
stomach, and in the various forms of visceroptosis ' We 
must not be ton ready to take this course when we are con- 
cerned with neuropaths, in whom it is often difficult to appre- 
ciate the true gravity of the symptoms I think, however, 
that in certain cases we must not hesitate to adopt surgical 
measures Rereading the notes of one of my early cases, that 
of Marcelmc, I regret that I did not have her operated upon 
early for a chronic ulcer of the stomach ^ 

Certain medicinal measuns do good service in cases of 
nervous enteritis Useful are laxatives, intestinal lavage 
(though this method must not he abused), and, more especially, 
lavage with ml, which gives a great deal of relief , calmatives, 
opium, and, above all belladonna, m spasmodic affections , 
stimulants of the biharj' stcietioiis, various biliary extracts, 
amylo-diastase, etc Of great importance is purgative medica- 
tion, in patients suffering from severe intoxication Although 
I do not go so fai as Guvlpa, who purges his patients freely 
for several davs in succession, while at the s.ime time giving 
them a verv full diet, 1 have often prescribed lepeated purga- 
tion m patients suffering from mental confusion and from 
various forms of intoxication, and also in obese patients I 
think the irsults have always been favourable In at least 
a dozen of my patients suffering from mental confusion, purga- 
tion has given unmistakable relief , and the same method has 
also been useful in cases of obesity and of intoxication Many 
of these patients, like Rrpita, never feel so well as when they 
have been shaiply pinged This is an important indication 
which must not be nv criooked in the treatment of neuropaths 

The treatment of cireulatory disturbances may seem to be 
even more important Unfortunately, we still know too little 
about this matter, and I can merely summarise the results of 
certain attempts which seem to me to have been of interest 

* Cf V Pauchet Gastropto^e trajtcmcnt '' Presse Mcdjcale, April ii 
igiB 

* Une Fehda artificielle, L'fitat mental des hyst^riques second edition, 
1911 p 567 
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Cardiac stimulants and cardiac tonics, when the circulation 
IS sluggish, are of more help than is usually imagined Small 
doses of strophanthus or digitalis often have an excellent 
effect On the other hand, I have frequently had occasion 
to prescribe drugs which regulate cardiac pulsation and the 
arterial circulation , and I am glad to be able to confirm the 
statement of various authors that the effects of quinine are 
sometimes remarkably good The case of Jg is typical 
A young man of thirty, abulic and timid, he had for two years 
after the bombardment of his factory been affected by a per- 
sistent emotional condition, with hypochondriacal obsessions, 
continual tremor, extreme tachycaidia (the pulse-rate ranged 
from no to 130), digestive disturbance, and marked enteritis, 
aggravated by the practice of aerophagia In a word, this 
patient presented, in addition to the psychasthenic mental 
condition, the physical condition of a person suffering from 
spurious Graves' disease, without goitre and without exoph- 
thalmus Treatment by rest and excitation played their part 
here, but the quinine was the most important factor in bringing 
about his rapid restoration to health It is very remarkable 
how long such patients can continue to lake this diug Jg 
began by taking large doses ranging from 25 to 30 grains 
daily for a month , 15 grams a day were taken for a whole 
year , and it was only during the last months of the treatment 
that the dose was reduced to 10 grams daily and then to 7 
grams daily After the quinine had been given for a few days, 
the pulse-frequency rapidly diminished, and alter the first 
month the pulse-rate was normal, but the tachycardia speedily 
reappeared if dosage with quinine was intermitted The 
mental state was transformed ]ust like the physical condition 
It was amazing to see how the patient could play his part in 
family councils concermng his affairs, and how he was able 
to preside over the work of rebuilding his factory Only a 
little while before, he had been unable to see any one coming 
into his room without having severe and dangerous attacks of 
palpitation — Quinine also had a most useful effect in tw'o other 
patients of the same kind, though here the influence of the 
remedy was perhaps less striking In certain other patients 
with similar symptoms calcium salts and especially chloride 
of calcium gave very satisfactory results in my experience 
Calcium chloride is a most valuable drug in neuropathic 
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disorders, for it regularises the circulation and reduces agita- 
tion Medicines which relieve passive congestion, such medi- 
cines as hamamelis virgimca and hydrastis canadensis, are no 
less useful In four of my patients they had a well-marked 
effect Recently, injections of eraetin have been recommended 
I think they have had a remarkable influence for good, not 
only in cases of amoebic dysentery, but also, m two of my 
patients, in nervous enteritis due to congestion 

Many neuropaths are affected with hypertension, with 
or without the early signs of arteriosclerosis In these cases, 
we must apply the ordinary treatment , but nitrite of amyl, 
tnnitnne as recommended by Huchard,^ thiosinamin, and 
tincture of crataegus oxyacantha as advised by L Renon, 
have an especially favourable effect Remnnd, of Metz, and 
Voivenel,^ point out that anxiety and kindred troubles may be 
connected with cerebral ischaemia due to a constriction of 
the bloodvessels of the cortex, and they suggest attempts to 
modify the circulation in this part of the brain by the use of 
trimtnne I have already mentioned making the same 
attempt on my own initiative, by giving the patients inhala- 
tions of nitrite of amyl I have also tried Remond's prescrip- 
tion, giving several drops of the solution of trimtnne I think 
the results were satisfactory, although the anxiety was not so 
quicklj- relieved as by the inhalation of nitrite of amyl The 
advantage of using the trmitnne solution is that it can be more 
readily administered for a considerable time 

Conversely, and here we come to a commoner phenomenon, 
a good many psychasthenics have a very low tension Mar- 
tinet, who has rightly laid stress upon the frequency of this 
syndrome, has found treatment by adrenalin useful, in con- 
junction with pituitary extract and strychnine 

Opotherapy is assuming more and more importance in the 
treatment of neuropaths, thanks to the growing knowledge of 
the importance of the ductless glands, and thanks to the 
increasing application of the theories of endocrinology. A 
good many facts seem to me to indicate that in neuropathic 
Women there is a disturbance of the ovarian mcretion, and I 
have therefore, m ten of these patients, tried the effect of 
treatment with ovarian extract I must admit that the 

■ Henri Huchard Maladies du coeur, 19H 

* " Progrfes June i, 1907 
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results have not been very definite Perhaps the treatment 
did contribute to the restoration of menstruation in two 
patients after a prolonged period of amenorrhoea, but I could 
not be sure of the causal sequence The use of adrenalin seems 
to me to have had more definite results, and it was certainly 
useful in a dozen cases where the patients were asthenic and 
had too low an arterial pressure In three of the cases the 
treatment with adrenalin had to be continued for months, 
for serious troubles arose as soon as the drug was discontinued 
A few drops of adrenalin solution were useful in several other 
cases In Adele and Agathe the bluish tint of the hands and 
the feet rapidly disappeared under this treatment, to reappear 
promptly when the administration was discontinued I 
could not observe that there was any modification of the 
mental condition in these patients 

The opotherapeutic medicine which I have hitherto found 
of most value in the treatment of neuroses is thyroid extract I 
have tried this substance on thirty-five patients who seemed to 
me to be suffering from hypothyroidism, and I will now give 
a summary of the results Some of the patients, only five, 
were unable to tolerate the extract , they speedily became 
affected with palpitation of the heart and with flushes of heat, 
so that the administration had to be discontinued I must 
mention that in the early days of this investigation-I was 
using doses that were too large, to f gram, whereas I subse- 
quently found that much smaller doses, ] gram, were sufficient 
to produce notable effects without danger Still, some patients 
cannot tolerate even these small doses Leopold Levy and 
de Rothschild, who have paid special attention to disorder of 
the thyroid equilibrium, treated both hyperthyroidism and 
hypothyroidism m the same way " Small doses of thyroid 
extract,” they write, " regularise the secretion even in those 
in whom there is over-action of the thyroid " I am sorry to 
say that I have not been able to confirm this statement Those 
of my patients who were suffering from cardiac agitation, 
flushes of heat, tremor, etc — ^in a word, from symptoms of 
hyperthyroidism — got worse when thyroid extract was given, 
even in very small doses ranging from J to J gram, so that 
the drug had to be discontinued Pepita, for instance, who 
was very fat and was suffering from intoxication, but whose 
pulse was apt to race, could not tolerate dosage with thyroid 
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extract Patients of another group, seven in number, had no 
intolerance to thyroid extract when given in small doses, but 
the drug did not appear to me to do any good Intolerance 
in certain patients, and lack of success in other cases, must 
not discourage us , but we must take the facts into account, 
and not be too ready to accept a glandular theory of the 
neuroses 

In the other patients, eighteen m number, there was consider- 
able improvement, sometimes very remarkable improvement, 
under the administration of thyroid extract In all the cases, 
the circulation became regular and more active , the chilliness 
disappeared , the attacks of migraine became less frequent 
and less severe, and sometimes ceased entirely , the intestinal 
disturbances were less troublesome , menstruation became 
more regular In obese patients suffering from intoxication, 
thyroid extract is a valuable supplement to treatment by 
disintoxication and by reducing flesh — Fc, a young woman of 
thirty-two, intoxicated by hyperalimentation and by alcohol, 
and suffering from universal urticaria, to whom small doses 
of thyroid extract (J gram) were administered during the 
three months she was under treatment, improved greatly 
Obviously the thyroid medication was not the only cause of 
the improvement, for purgatives and regulation of the diet 
were more important factors — In le (f , 35), however, who 
was also obese and was suffering from intoxication, I think 
that the administration of thyroid extract was the most 
important factor m the improvement, for all her symptoms 
and especialljr her migraine, grew worse directly the drug was 
discontinued — Lema (f , 37) not only derived great advantage 
from the taking of thyroid extract, but she was unable to get 
along without this medicine For three years, now, she has 
been taking a daily dose ranging from J to 1^ grain without 
interruption Not only has she never manifested any signs 
of hyperthyroidism, but a gieat many of her S3rmptoms have 
been considerably relieved Migraine, menorrhagia, and 
intestinal disorders have vanished The moral treatment of 
her phobia of fatigue has been greatly facilitated thanks to 
this marked improvement of her physical health Similar 
remarks apply to Cora (f , 33), whose migraine, crises of 
psycholepsy, and attacks of metrorrhagia, have disappeared 
But this patient has likewise found it necessary to go on 
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taking thyroid extract for years, though in much smaller 
doses 

Irene's case is particularly interesting from this point of 
view, for the patient has been kept under close observation 
for several years, both before and after the administration of 
the drug I have already mentioned that the young woman, 
a typical sufferer from hysterical depression, was simultane- 
ously affected with a multiplicity of mental symptoms and 
numerous physiological disturbances I showed that it was 
possible to raise her psychological tension and even to increase 
her physiological activity by various methods which were 
described m connexion with the account of aesthesiogenism 
and of complete somnambulism But in the chapter on 
treatment by excitation I mentioned that the patient was 
contmually relapsing after a time, and that the treatment 
had to be begun again and again I showed, too, that the 
production of complete somnambulism and of excitation were 
very difficult in this patient, and that often these phenomena 
could no longer be obtained Just before menstruation, m 
certain phases of her illness, in fatigue states, it was impossible 
to stimulate her and to induce complete somnambulism 
Sometimes several weeks’ rest were requisite before anything 
could be done by such methods In igii I began the regular 
admimstration of thyroid extract, and after various experiments 
in dosage I began to give J gram daily, sometimes doubling this 
dose for a few days, especially just before menstruation It 
IS now possible, after five years, to give a definite opinion as 
to the effect of the treatment Speaking generally, there 
can be no doubt that the patient has been much better since 
she began to take thyroid extract Some of her symptoms 
have been greatly improved, the chilliness has disappeared , 
she suffers much less from migraine , the pains which preceded 
menstruation, and especially the pains m the breasts, have 
ceased to trouble her, and the menstrual flow is no longer 
haemorrhagic There can be no doubt that these improvements 
are due to the medicine, for if a month is allowed to pass without 
giving it, Irene immediately begms to suffer once more from 
nugraine and from menorrhagia The mental condition has 
not changed The patient is affected from the same depression 
as of old, and this trouble must be treated m the familiar way 
by the induction of complete somnambulism But I am 
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certain that I can achieve this excitation far more readily, and 
that there are fewer periods in which the patient is completely 
refractory No doubt, we cannot speak of an entire trans- 
formation Fundamentally, Ir^ne is what she was before the 
thyroid treatment began The constitutional disturbance 
was not solely a mamtestation of hypothyroidism Shill, of 
all the medicaments that have been tried, thyroid extract 
IS the one which has done her most good 

Of course the cases here recorded are few in number, and 
extremely mcomplcte , but lu so difficult a matter every one 
must contribute such information as he possesses Adrenalm, 
in a small number of cases, thyroid extract, in a larger number 
and more definitely, seem to have had a salutary effect m the 
treatment of the physiological disturbances, and sometimes in 
the treatment of the psychological disturbances, of neuropaths 
Here we have an important indication for further researches 
concerning the notable part which some autliorities are inclined 
to attribute to the endocrine glands in the neuroses 

These various methods of treatment which aim at the relief 
of disorders of digestion, nutrition, and circulation, do not 
only modify the local troubles, for they also exert an influence 
upon the patients' behaviour and upon the neurosis itself 
They do not attack the neurosis by way of its essential symp- 
toms, but they aim at the relief of important disturbances 
which may be regarded as a secondary expression of an im- 
perfectly understood fundamental trouble They may be 
looked upon as indirect ways of treating the neuroses 

3 The Search for stimulant Substances — Alcoholism 

There are a few other methods of treatment which are more 
direct They are selected because of the stimulant effect 
which certain agents seem to have upon the behaviour of 
neuropaths In the stud)^ of these methods we shall use the 
same plan as before, we shall consider the spontaneous improve- 
ment which occurs in the patient under certain conditions, and 
the impulse which some of these patients manifest to seek 
for particular substances 

We know that seasonal changes, certain periods of the year, 
have a marked influence upon these patients They are 
almost always worse at the begmnmg of any change of season. 
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during the first heat of summer and during the first cold of 
winter But m general they get better when the spring is well 
advanced, and especially during summer There is often a 
fresh vital impetus at these times, which we can turn to account 
m order to secure greater efforts 

One very remarkable phenomenon, and one which is mani- 
fested m a very large proportion of cases, is the improvement 
which occurs towards the close of each day Almost all these 
patients are more disturbed m the morning, more agitated, 
if (as we have sometimes noticed) sleep has served only to 
increase the quantity of their available energy without raising 
their psychological tension They are more benumbed and 
depressed after the immobility and obscurity of the night 
if a rise of mental tension has not taken place During the 
daytime, under the influence of light and various other excita- 
tions, they slowly become adapted to waking life, except in 
certain cases, when a phobia of the night or of sleep disturbs 
them in the evening Generally, they improve in the after- 
noon, and are almost normal in the evening How many of 
these depressed patients declare that they cannot do any- 
thing, and that they will not see any one, before five o’clock 
in the evening ' All their functions are more active in the 
evening, so that they digest their dinner better than their 
luncheon, and we may have to take special account of this fact 
when we are regulating their diet Probably fresh air, light, 
and movement, gradually stimulate them during the course 
of the day^ Indeed, they themselves often declare that fine 
weather, sunshine, and heat, have a very favourable influence 
upon them Some, moreover, as I have already pointed out, 
say that they are better when they live m a town, even m a 
noisy quarter, than when they dwell m a quiet countryside 
Here we have to consider various sources of excitation which 
aie of importance 

Very often (notwithstanding digestive troubles), the taking 
of food, and especially the eating of a large meal, brings about 
a temporary disappearance of the symptoms Whereas these 
depressed patients are very much out of sorts before meals — 
feeble, restless, obsessed with a sentiment of vacancy m the 
body and in the head — they are quite lively after they have 
eaten But this transformation is even more conspicuous 
after the taking of certain particular foods Meat, and highly 
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spiced dishes in especial, induce an excitation which was 
already pointed out by Lagrange 

In the forefront of substances which induce excitation, we 
must mention alcohol The ingestion of alcohol m sufficiently 
large quantities produces in normal human beings a complex of 
disturbances which have been very inadequately studied, but 
wluch pass by the name of drunkenness In its early stages, 
drunkenness seems to me to be mainly characterised by a 
certain degree of agitation, that is to say by a quantitative excess 
of psychological phenomena , whereas the mental tension, 
which is primarily at a high level in the norm J individual, is 
somewhat lowered by the influence of alcohol .Sometimes we 
see similar phenomena in certain depressed individuals who do 
not tolerate alcohol well, but who very quickly pass intu a 
state of drunkenness and into delirium But this is exceptional, 
for, generally speaking, depressed persons behave quite differ- 
ently under the influence of alcohol Only with considerable 
difficulty IS drunkenness induced m them, or it may be im- 
possible to induce drunkenness in the strict sense of the term 
One of the great objections which alcoholics always make 
when anyone tries to reform them is to assert that they never 
get drunk, that they carry their liquor admirably A young 
man before coming to see me drank ten glasses of brandy 
“ in order to have sufficient energy to talk," and he was quite 
free from any disturbances of speech, equilibrium, or memory 
Not only does alcohol fail to induce in such patients the distur- 
bances of drunkenness, but it often dispels antecedent symp- 
toms and restores normal activity — young man of thirty 
noticed this for himself ” It is a very funny thing,” he said 
" When I ought to be drunk, I get back into normal life It 
IS then that I feel empowered to do what I want , I become 
tireless , I can draw up a program and follow it out , every- 
thing goes as if upon wheels I speak quite well , I have a 
smile on my lips , I am forthcoming with everyone I meet 
I, who am always so hesitant, and am afraid to open my mouth 
— at these times I cannot recognise myself ” — Another of my 
patients tells the same story " I only become a reasonable 
and properly behaved man when I am drunk ” — ” I cannot 
open my mouth in a drawing-room,” says Wkx (m , 29), 
" unless I have had too much champagne " — The phobias of 
Dg (m , 38) are checked by a bottle of wine, just as Pepita's 
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cnses are checked by a glass of absinthe " This makes me 
bold, clear-minded, willing to march through fire,” says Pepita 
— Lydia insists, with good reason, that champagne tranquilhses 
her far better than opium, checks her anxieties, and dispels 
the shocks in her head ” It absolutely bucks me up ” 

Moreover, alcohol acts also upon the physiological functions 
After a big dinner, irrigated with plenty of burgundy and 
champagne, these patients digest perfectly, and do not suffer 
from enteritis as they do " after a meie plate of macaroni " 
Nay more, they sleep soundly when they go to bed, whereas 
they have hitherto been suffering from insomnia — Irfne 
checks her vomiting with champagne, and can then go to 
sleep — Is (f , 26), like many others, must drink a little alcohol 
when she goes to bed if she wants to sleep — We may summarise 
these facts in our own teimmologv, by saying that alcohol in 
depressed patients does not merely incitase the quantity of 
psychological phenomena More than this, and above all, 
it laises the psychological tension Theieb}' the patient is 
once more enabled to pei form actions of high tension , agitation 
IS suppressed , many of the morbid distuibances that lesult 
from impotence or arise by derivation are dispelled 

All these phenomena give birth to extremely important 
obsessions and impulses A great man> patients hare an 
excessive desire to seek for warmth, light, and the agitations 
of society life , man5’, in especial, are unduly fond of the 
pleasuies of the table, of an excess of stimulating food The 
bulimia w'hich is so frequent among them does not only depend 
upon a sense of weakness, but also upon an impulse to experi- 
ence once more the sense of wellbeing which has been produced 
in them on former occasions by a heavy meal Hence arise 
these strange impulses to eat pound after pound of potatoes, 
like Bg (m , 23) , or pounds of chocolate, like Cm (m , 36) 
Hence the manias which make these patients carry about ham 
sandwaches m their pocket, so that they may ha\-e something 
to eat before making any effort, to eat on the staircase when 
they axe about to pay a call , this is what makes them go 
about carrying a bag full of provisions, " so that I may have 
something to eat in these dreadful streets where there is not 
even a baker’s shop I ” Bulimia is so closely associated With 
a condition of depression, that it disappears when, for one 



PSYCHOPHYSIOLOGICAL TREATMENT 1081 

reason or another, the mental level is reestabhshed — Rox 
(f , 23), a depressed person, agoraphobic and bulimic, is con- 
tinually repeating that she will go mad if she does not have 
something to eat instantly . quite suddenly, she will stop these 
demands for food, the cessation occurring when the menstrual 
flow begins , and for five days she eats reasonably like any one 
else . but the bulimia recurs as soon as menstruation is over 
Now that we have studied excitation by menstruation, we can 
understand this little instance The reappearance of bulimia 
m patients who have been cured of it for a time, is a definite 
indication of a relapse into depression This symptom enabled 
us to predict relapse in bophie . when she began again to eat 
more than usual, we could be sure that one of her delirious 
attacks was about to recur 

The most important of such impulses is that which leads to 
alcoholism and dipsomania (I do not agree that theie is any 
real need for distinguishing between these two conditions) 
The problem of alcoholism is to-day a very serious one, so I 
think there is good reason for laying some stress here upon 
the true nature of these impulses, whuh are not, as a rule, 
well understood If I mistake not, people are too ready to 
insist upon the poisonous character of alcohol, upon its noxious 
effects , there is too much inclination to regard alcoholism as 
a sort of accidental intoxication which would vanish without 
leaving any disturbance behind if only the abuse of alcohol 
were discontinued For my part, I have tried to show that 
in such cases there is mental disorder before the alcohol is taken, 
and that this disorder is to a large extent mdep mdent of 
alcohol ■ 1 find that other authois have expressed the same 

view Samuel Crothers (of Hartford, Conn , USA), Keen 
(of London), and Frederick T Simpson,^ declare that alcoholism 
is a primarily psychological disorder, in which intoxication by 
alcohol is only a secondaiy phenomenon I myself, recently, 
wrote a paper for the Academy of Moral Sciences in which I 
summarised my former studies on this subject i 

Here are the conclusions to which I come m this paper 
What is an alcoholic ^ What is the mental disorder character- 
istic of an alcoholic ^ In order to make tins clear, I shall 

* Les obsessions et U psycliasthunie, vol i p 529, vol u, p ^23 

» Alcoholism and Drug Addictions, Parker 5 Psychotherapy II, 1, 81 

3 Comptes rendus de I'Acad^nue des Sciences Morales, September and 
October E915 
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select from my case-books sixty-five cases of alcoholism and 
dipsomania of various degrees of intensity, and shall try to 
discover what was the physical and mental state of health of 
these persons before they displayed any impulse to dnnk , 
I shall consider the conditions under which the impulse devel- 
oped , and I shall note the other disorders which developed 
simultaneously — for we make a great mistake when we regard 
the alcoholic impulse as an isolated phenomenon Finally, 
I shall examine the effects of the absorption of alcohol in these 
patients, and shall trace out the causes of the impulse to drink 
The persons whose cases I have thus selected for considera- 
tion belong to families a great many of whose members suffered 
from nervous or mental disorders of various kinds Elsewhere 
I have given a detailed account of the remarkable family to 
which Justine belonged, a family concerning which I have 
information regarding fifty-four persons Studying this inter- 
esting genealogical tree, I find that thirty-four children died 
under the age of three , there were three epileptics, two imbe- 
ciles, three hysterics, two criminals, seven dipsomaniacs, four 
sufferers from obsession • In the family of Dr , a young 
woman of thirty-three, a dipsomaniac, whose case will require 
special study, we find that there were two persons suffering 
from impulsive obsessions, and three dipsomaniacs These 
families, which I cannot now describe at length, exTiibited 
precisely the same characters as the families of our other 
patients suffering from psychasthenia with obsessions Alco- 
holism IS one of the hereditary psychoses, as has been recogmsed 
by most of those who have studied the subject 

The patients themselves have not been alcoholics all their 
lives, but they were already sick persons before they took to 
drink Difficult though the study of this point is, careful 
observation will show that before they took to drink they had 
exhibited multiform neuropathic symptoms In fifty cases 
at least among the sixty-five, I found evidence of epileptic 
crises or hysterical attacks, or somnambulism, phobias, 
obsessions, various kinds of impulses or delusions Where 
precise information was obtainable, there was evidence that 
they had suffered fiom symptoms of doubt, abulia, morbid 
timidity, all the signs of diminution of will and attention 
This fact is commonly expressed by saying that those who 

* Ne\ roses et id^e fixes, 1898 \ol i p 206 
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succumb to an alcohobc tendency are persons of weak charac- 
ter The phrasing is commonplace and kindly, but we must 
not let it lead us astray What we have to recognise is that 
there was a definite morbid condition before the alcoholism 
began 

In most cases, the impulse to drink began at some particu- 
lar date, in connexion with some special happening It is easy 
to show that alcoholism begins under the same conditions as 
the various forms of mental depiession 1 have seen persons 
who for years found no difficulty m resisting the temptation 
to drink even when they were living in a public-house , but 
they became alcoholic after an infectious disorder, such as 
typhoid, or a slight attack of tuberculosis , others would 
become affected with alcoholism, ]ust as many patients become 
affected with depression, after physical or mental overwork, 
after a change of environment, a change of situation, a quariel, 
a breach of a friendship, a disappointment m love, etc — Ag 
(m , 52), for example, was greatly ovei worked, and became a 
prev to profound anxiety, when his factory was m financial 
difficulties Just when the danger had been overcome and 
when prospeiity had returned, the effects of overwork were 
too much foi him, and it was at this time that he began to 
d'lnk — A woman of forty, Bh , has to work much too hard 
in the shop where she is employed She is tormented by the 
fear of dismissal " My une.ismess about this made me ill, 
so that I was often leduced to leais, and I took to drink " — 
Sadness, home-sickness, a longing for the mountain countiv 
in which he was born, brought on alcoholism m Cg (ni , 50) — 
A change of occupation was the cause m Fm (m , js) — Lav 
(f , 29), who was happy m her engagement to marry, saw the 
name of her fiance in the banns of forthcoming marriages 
at the Town Hall, and realised that her betrothed had deserted 
her for another This made her take to drink — In Ff (m , 20), 
the cause was infection with syphilis, and the consequent need 
to relinquish the prospect of a good marriage — Gg (f , 30) 
took to drink when she was abandoned by her lover — In 
Ct (f , 25), the cause was desertion by her lover when she was 
pregnant — If (m , 32) returned home to find that his house 
had been plundered and that his wife had gone off with the 
thieves , that was why he took to drink — Other cases of the 
same kind were those of Jb (m , 27), who was jealous , Kg 
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(f , 64), who was beaten by her husband and insulted by her 
son , Lg (f , 40), tormented by her husband, who was eccentric 
and half insane , Mg (f , 50), who had to live alone after the 
death of her children — In most cases of alcoholism, we shall 
find some such cause if we look for it 

In order to understand the onset of alcoholism after trouble- 
some happenings, we must insist upon a very important fact 
which is apt to be overlooked These illnesses, this overwork, 
these emotions, do not =iinply give rise to an impulse to drink , 
in most cases, unless the person concerned was already pre- 
disposed to alcoholism by previous habits, the impulse to drink 
develops rather slowly They cause all sorts of troubles, some- 
times akin to earlier neuropathic disorders, and sometimes to 
neurotic symptoms which the patient has not pieviously 
experienced In thice of my patients, there were convulsive 
crises , in nine, there were phobias, such as agoraphobia, 
claustrophobia, the phobia of illness, or the phobia of insanity, 
in eight cases, there were various algias, of the stomach, the 
back, or the head, with marked anxiety , in seven cases, 
there were mental manias, and in especial the mama of extrem- 
ism which plajcd a part in the drunkenness of If (ni , 32), or 
there were tics, writer's cramp, and agitations , in five cases 
there were obsessions of crime, suicide or persecution — " I am 
becoming a puppet, and my husband pulls the string,” said 
Ex (f , 35) after the misfortunes which induced her depression 
All these patients suffer markedly from sentiments of 
incompleteness, which give rise to the depression, to disquie- 
tude, a sense of boredom, vacancy, dreaminess, fear, incapacity, 
pseudo-recognition, lack of mteiest, disoiientation, depersonal- 
isatinn, distress, death, etc " It is sad and shameful,” says 
(f . dd). fpPl perpetually that there is nothing in life , 
nothing worth the pain of living, the pain of making an effort 
It surprises me when I see people w'tep or annoyed about 
an5Thing , it amazes me that they think it worth while ” — 
” All the time I feel that I am about to die,” said Nol (f , 20) , 
” I am dying for lack of help ” 

Always, underlying these conditions, this depression, we 
discover disturbances of the will, incapacity for action, 
and especially social incapacity The patients have grown 
absolutely unfitted for effort and are aghast at the thought 
of having to do anything — Og (f , 38) has become incapable 
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of doing her housework She says " My sister-in-law, who 
has come to hve with me during the war, complicates the situa- 
tion hornbly ” — Pi (m , 40). an engineer by trade and at 
ordinary times a capable fellow, finds it impossible to make 
up his mind to put a machine together He thinks that this 
Will be horribly difficult " Here is a new complication in 
my life , I shall have to make an effort and it will be most 
exhausting ” — Ff (in 28 ) does not wish to hve any longer 
with his fainih’ " They are too respectable, too highly 

cultured With them I always have to mind my P's and Q's 
I should hke to live with people of a lower grade, so that I need 
not think so much about my manners ” — Qh (m , 50) has 
become incapable of any kind of activity', even of activities 
which are indispensable to the provision loi his son’s future 
career He wants his wife to do everything m the house — 
HI (m , 55). intelligent and good-natured, but timid and 
susceptible, grows irritated at everything, and frequently 
bursts into a violent passion , he detests the society of his 
fellows, " whom I cannot understand and who cannot under- 
stand me” — Vd (m , 30), although he IS a lawyer by profession, 
cannot sign a paper if any one is looking at him, for this brings 
on a violent trembling of the hands — Le (m , 41), suffering 
from agoraphobia and crydlirophobia, has become incapable 
of saying a word to the customers who enter his shop —This 
difficulty, this absolute incapacity for social activity, whether 
manifested by the ordinary signs of timidity, or else by rude- 
ness, or else by very various disturbances which mask the 
timidity, IS one of the chief characteristics of the majority of 
alcoholics It depends upon infirmity of will, upon the lower- 
ing of activity, upon the psychological depression, which 
in my opinion, exists in the great majority of alcoholics, not 
as a result of their intoxication, but as a prelude to the 
intoxication 

We note among these patients another fact which has a 
most interesting relationship to the present topic They often 
exhibit other morbid impulses in addition to the impulse to 
drink — Some of them (five cases) were simultaneously affected 
with bulimia, others (three cases) with erotomania — In six 
cases there were fugues, and an impulse to go on walking 
indefinitely — Ms , a woman of twenty-six, alternated between 
these two impulses Fui sonic months she had a mania for 
VOL II. 25 
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walking', and would every day walk thirty miles on the high- 
road , during this period she did not drink Then, during the 
subsequent months, she gave up the craze for walking, and 
took to eating to gross excess, and to drinking all the alcohohc 
liquors she could get hold of — Rg (m , 37) engages in fugues 
in which he goes on walking immense distances for several 
days, and on the road he is continually drinking at every 
public-house he passes At least this is what he does dunng 
the first few days Later, towards the end of the fugue, when 
he has been on the go for several days, he gives up drinking — 
Finally, among my alcoholic patients there are four klepto- 
maniacs One of these cases, to which I have alread3' alluded, 
is very simple Oc (m , 38) steals from his employers in order 
to use the money to treat chance acquaintances at a public- 
house He feels thoroughly happy among these people who 
are drinking at his cost I have explained how he is stimulated 
by the success of his thefts, and by the pride he feels m playing 
the part of a vulgar Amphitryon All these impulses superadded 
to the alcoholic impulse are of the kind with which we are 
familiar , they are all impulses to perform stimulating actions 
In view of such considerations is it not probable that the 
absorption of alcohol by these patients, in similar circum- 
stances, plays in them the same part that is played by the 
other stimulants , that the alcohol comforts and cures them 
by the same mechanism of excitation ^ It is easy to verify 
this hypothesis m my cases All the neuropathic symptoms 
which had been noticed in such patients, disappeared after 
the absorption of alsohol — In Vi (m , 23), and in Maria, the 
paroxysms, the attacks of somnambulism, no longer occurred 
when they had been drinking — Dr (f , 39) is freed bv drink 
fiom the enteralgia and all the other algias from which she 
has suffered — G 1 (f , 45) no longer suffers from her spasmodic 
cough — Ik (m , 40) IS free from his writer’s cramp " I can 
write very well, even in public, when I am a little drunk ” — 
Phobias disappcai — " My terrible dread of the street, of 
bridges, of fire, of madness,” says Uh (m , 35), all vanish after 
two or three glasses of wine, and the influence may persist 
throughout the day — ” Before taking alcohol I cannot manage 
my own affairs , but after I have had two or three glasses I 
become as bold as a gamecock ” — " Generally speaking I am 
afraid of everything,” says \’f (m , 31) , '' I imagine that there 
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are burglars everywhere If I drink, I am no longer afraid 
of them and their pistols ’’ 

Finally, weakness, incapacity for activity, are cured. — 
" What could I do ^ ” says Uh (m , 35) " When I married, 

I found myself quite impotent with my wife, and this upset me 
terribly Now, when I drink, I am in this respect as good a 
man as another ” — " You tell me to eat and sleep,” says Fs 
(f , 42), ” but I find that quite impossible , I must have a few 
glasses of wine before I can eat, sleep well, enjoy life ” — The 
same is true of Fm (m , 32) , Pya (m , 40) , and Xf (m , 40) 
They none of them can eat unless they have had some drink , 
or cannot have sexual relationships unless they have had 
something to drink , and they cannot sleep unless they have 
something to drink — All these timid persons, all these social 
abulics, arc tiansformed by alcohol — Lc (m , 41) can go out, 
meet friends, talk to his customers without running away from 
them, if he has taken a few bitters or some absinthe — Vd 
(m , 30) can sign papers in public without trembling if he has 
piivatcly had a few glasses of drink before making a public 
appearance — Lydia can receive visitors, can play her part in 
social life, if she has had a half bottle of champagne to drink 
Then she is bright and lively ” People are pleased with me, 
and I am pleased with myself” — "At any rate,” says Yg 
(m , 23), when I have had ten glasses of brandy, I no longer 
look like an idiot Alcohol does not make me drunk , it makes 
me presentable ” 

Here we have the essential point of the matter Alcoholism, 
as a rule, is the consequence of the fact we have already pointed 
out, the one which these new observations bring once more 
to light, namely that alcohol does not act in the same way 
upon the normal person and upon one in a state of depression 
The normal person is by alcohol rapidly brought out of his 
normal state and made drunk , whereas the effect of alcohol 
upon one m a state of depression is to bring him out of his 
condition of inertia and impotence, and into the normal condi- 
tion No doubt we are not entitled to say that every one m 
a state of depression W'ho is rendered normal by alcohol is an 
alcoholic, but such a person is already on the w ay tow ards 
alcoholism He has only one more step to take He has 
only to become aware that his gloomy sentiments of incom- 
pleteness, those inevitable accompaniments of depression. 
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axe transformed by alcohol , and he has only to acquire a 
longing for this transformation As soon as he realises or 
imagines that alcohol has this power, that nothing else can 
exercise the same power, then he will have an irresistible 
craving for alcohol Dr (f , 33), who is suffering from a 
grave degree of alcoholism, gives a far-reaching explanation 
of the reason for her unhappy craving She says " Alcohol 
prevents my being stupid , it enables me to act , when I 
have had a drink I am no longer gloomy, weak, and hopeless 
I have become a different person, and 1 want to live instead 
of dreaming about death Alcohol gives a value to things, 

and I find it intolerable to have no interest in anything 
When I have had a drink, 1 feel that I am alive, and that 
it is I who lives , now, I like to live, and to feel that it is I 
myself who lives What do you expect If I drink it is 

that I may shake off gloom It is the gloom which first takes 
possession of me, and then forces me to drink " 

We infer from these cases that alcoliohsm develops when 
two conditions occur m conjunction First of all, when the 
subject, either through constitutional predisposition or because 
of accidental influences, suffering from overwork or affected 
by profound emotions, has passed into a condition of depression 
Secondly, when he has realised the stimulant effect of alcohol, 
and when his need for excitation has become systematised 
upon alcohol This conjuncture of conditions is very charac- 
teristic in several of my cases Uh (m , 35) had for a long 
time been affected with a phobia of bridges, water and death, 
when, in order to cheer him up after his brother’s death, some 
of his comrades took him to have a glass with them Then 
it was for the first time that he realised that when he had had 
a few glasses of drink he became as vigorous as a fighting 
cock —The same remarks apply to Zg (f , 35) and to Lav 

(f . 29) 

This starting-point of alcoholism is especially conspicuous 
in a case the notes of which I have already published A foreign 
medical man, aged about 40, suffering from the last stages of 
alcohol intoxication, told me how his terrible passion for alcohol 
had begun " From youth upwards I was subject to a very 
painful malady From time to time, every year or every 
two years, I became affected with intense gloom For many 
months I would be quite incapable of doing anything, saying 
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anything, and making up my mind to anything The shghtest 
activity required incredible effort ; and, above aU, I suffered 
from horrible moral torment because of a dreadful feeling of 
self-contempt It seemed to me that I had become the basest 
of human beings, and that I soiled every place where I was 
You cannot imagine how much I suffered in these states I 
had fruitlessly tried all kinds of treatment, when, one day, a 
number of students came to look me up I was in one of my 
bad fits, but they took me with them to a university festival, 
and made me drink in spite of myself The result was amazing 
After I had drunk an enormous quantity of alcohol, I had no 
feeling of drunkenness, but I felt that I was becoming more and 
more normal The veil which had covered my head was torn 
away It seemed to me that I was being reborn, that I was 
beginning a new life I could again speak and act, and my 
sense of happiness was no less exaggerated than had been the 
previous feeling of shame I returned to my own rooms 
without difficulty, and was able to eat and sleep satisfactorily, 
though for a long time this had been impossible to me When 
I woke up next morning I was cured The sequel was inevit- 
able When the horrible sadness recurred a few days later, I 
hastened to seek the remedy, at first with curiosity and then 
with frenzy Since that time I have never been able to pull 
myself up ” ‘ It would be easy to give, not merely a few 
similar instances, but fifty instances exactly hke this one I 
have come across the same method of development m the case 
of quite a number of impulses, such as the impulse to take 
opium or morphia, and even the impulse towards theft or 
debauchery, but it is especially common m the case of the 
alcoholic impulse 

Alcoholism will be more or less serious, and will assume 
different forms, according as the patient can more or less 
easily resist the urge, or according as he is impelled to yield 
by a more or less irresistible constraint At first, and often 
for a long time, the patient may fly to his remedy m exceptional 
circumstances only — Zh (m , 32), an engine-driver, dnnks 
when he has to get aboard his engine He says " You 
can believe me, this is much the best thing for the travellers 
in the tram > ” — Pya drinks when he goes to see his mistress ; 
so does Mh — Many a woman drinks before receiving visitors » 

I Les obsessions et la psychasthSme, 1903, vol li, p 424 
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before going into the drawing-room, or " when she has to 
open a telegram which may contain good or bad news ” , 
when her husband is away, or when she has lost her lover — 
Pi and Le drink when they have a difficulty with their 
employees, and when they have to receive customers These 
people drink, in a word, as they continually tell us, " when 
they need to buck themselves up ” , that is to say when circum- 
stances demand that the psychological tension should be 
raised to the level of effort 

In this phase of development, alcoholism is not yet defini- 
tively established It depends upon the circumstances in 
which the individual finds himself Alcohohsm behaves like 
all the impulses with which depressed persons are affected , 
it diminishes when life is simple and easy, and it increases 
when the actions demanded by the situation are of a higher 
grade and more costly Here is a demonstrative case A 
journeyman tailor, a good workman, married and father of a 
family, had never been given to drink Having saved a little 
money, he started as a master tailor, hiring men to work under 
him Thereupon he took to drink, the alcoholism becoming 
more and more serious Why was this '> His wife puts the 
matter very well, and the sufferer knows himself why it was 
It Was because he had to receive customers, to make commercial 
decisions, to pay out large sums of money He is embarrassed, 
timid, uneasy, and he cannot do all these things unless he has 
had some drink The change of position and the enhanced 
responsibility depressed this man of weak disposition , he 
became an alcoholic because he had to live a life which was too 
difficult for his mediocre intelligence — If the circumstances 
are the reverse of this, if life becomes easy, and, above all, 
if the depression diminishes, then the patient soon gives up 
drink Lydia quickly renounces her champagne when she 
feels better, and when her life runs a tranquil course 

Unfortunately the patient, if left to himself, does not stay 
long in this stage in which alcohol is a remedy He soon 
reaches the second stage, that in which, as we may say, alcohol 
has become to him as necessary as food He feels impelled 
more and more strongly to drmk He cannot stop at the dose 
requisite to raise his mental level a little , he cannot get on 
without alcohol in periods in which it is not really indispensable 
to him V anous psychological reasons play their part in 
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bringing about this evolution, ahd they are all connected with 
the disorder of the wiU from which psychasthenics suffer 
Mamas intervene , the mania of continuation, the mama of 
repetition, the mama of extremism — " If I stop before getting 
drunk, it seems to me that I have not finished, that there is 
something incomplete , so I have to dnnk some more “ — 
" I always run to extremes , I must always go to the very 
end " — ^I'he fear of relapse, the fear of suffering once more 
from depression, continually increases Dr (f , 33) feels 
assured when she is under the influence of alcohol that she will 
relapse into depressions it she stops drinking " Horror of 
gloom dnves me to despair I would rather go on drinking 
whatever happens , I no longer have the power to stop ” — If 
we remember that alcohol frees these patients from intolerable 
torment, we shall understand why it is for them a temptation 
such as normal individuals never experience Dr said to me, 
in this connexion, a phrase at which I could not but smile 
" Do you know what is the most horrible moral suffering m 
the world ^ ” — " What is that ? ” — " To have an open bottle 
of whisky on the table, and not to finish it " That is why she 
drinks as soon as she grows agitated and as soon as she is afraid 
of relapsing " Since the most trifling emotion agitates me 
and makes me relapse, I am continually obliged to drink ” — 
Finally, the mam cause of the development of the impulse is 
the continuation and the aggravation of the depression, for 
this lowers the will power more and more The subject becomes 
more and more incapable of breaking the habit, of exposing 
himself to suffering , and at the same time, he groW's more 
and more impotent, finds that his activities are more and more 
often checked The result is that he is increasingly affected 
with the need to be “ bucked up ” 

At this stage, the patient is still well aware of the danger 
which his passion for drink entails upon him, and fully realises 
the sufferings which it imposes upon his family From time 
to time he exhibits a desire to cure himself He makes solemn 
promises, and more or less sincere efforts to pull up Patients 
suffering severely from alcoholism will spontaneously go to a 
doctor and ask to be cured A few years ago there was talk 
in some of the newspapers about a serum which could cure 
alcoholism For a time a great many of my patients would 
ask me for an injection of this supposed serum Even while 
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they are drinking, the patient^ suffer from remorsp, thought- 
fulness, hesitation It is true that they very rarely get the 
better of their craving, but they go on striving, from time to 
time at least This characteristic has its importance as an 
indication of the stage which alcoholism has reached 

For. only too often, we encounter a third form Constantly, 
or intermittently, the patient goes on drinking an indefinite 
amount without making any effort to pull up, and sacrificing 
everything to the gratification of his impulse This form is 
the one which is commonly spoken of as " dipsomania,” there 
being a great inclination to distinguish it from the before- 
mentioned forms of alcoholism The distinction was based, m 
the first instance, upon certain characteristics which seem to 
me of trifling importance It was said that the dipsomaniac 
was sad. and drank in solitude, whereas the alcoholic was 
merry in his cups, and usually drank with boon companions 
Sometimes these observations are true enough, but they lacli: 
precision, and they do not apply to all cases When we speak 
of the sadness and of the cheerfulness of these patients, we 
must not only recognise that it is often very difficult to distin- 
guish clearly between the two moods, but we must also take 
into account the moment at which the patient comes under 
obsen^ation Most of these patients are sad before dunking, 
for they all suffer from the fundamental depression , on the 
other hand, they are often merry after drinkmg, when alcohol 
has a favourable effect All that we can say is that in the 
worst cases alcohol no longer succeeds m producing its stimulant 
effect , or that this effect is of brief duration, and is speedily 
replaced by intoxication Nor is it correct to say that all the 
alcoholics in the earlier stages of alcoholism drink m company 
The women of whom I have spoken, those who need a bottle of 
champagne before they can receive visitors, drink alone and 
secretly, for they would be ashamed to have their need for 
stimulant generally known Such a dipsomaniac as Oc (m , 
38) invites casual passers-by to drink with him, for he wants 
to superadd social excitation to the excitation of alcohol All 
we can say is that an impulse which has become very powerful 
IS, generally speaking, extremely systematised and very 
narrow , and that the patient who has reached this stage 
usually thinks of nothing but alcohol These characteristics, 
which are seldom of much interest, merely indicate that the 
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impulse has grown more powerful and has become systema- 
tised 

I attach more importance to two other characteristics 
that the dipsomaniac impulse occurs in crises , and that it 
does not encounter any resistance Let us consider the first 
point Many of these patients do not drink constantly , 
they have periods of intermission, and then suffer from alcoholic 
crises After a longer or shorter period of incubation, during 
which the depression goes on increasing, they have a drinking 
bout, in which constantly, by day and by night, they consume 
all kinds of alcoholic liquor This lasts for a certain time, and 
then they stop drinking, and will even have a horror of alcohol 
until the next crisis This was the case in half of my patients 
They would stay for three months or more, two years in some 
cases, without drinking anything stronger than water Then, 
when I believed that they had been cured, they would have a 
terrible crisis, and would drink whatever kind of alcohol they 
could get hold of persistently for days or months One of 
my patients, Bqa (f , 34), exhibits a very remarkable cycle 
She remains for six weeks without drinking, and then drinks 
for a fortnight This cycle has continued with considerable 
regularity for two years 

We must not exaggerate the importance of the cyclical 
characteristic It is not always present in dipsomania — 
Maria, the woman of thirty to whose remarkable case 1 have 
already alluded more than once, was in the most advanced 
stage of the disease, for she went on drinking alcohol and ether 
in unrestricted quantities without making the least resistance, 
sacnficing everything m order to satisfy her craving, selling 
her dress and her petticoat in order to get a few pence to 
spend upon ether But she had no intermissions, unless 
she was in prison or in hospital for a few weeks Directly she 
was free, she began drinking again It is no exaggeration 
to say that for ten years she was suffering from persistent 
dipsomania — Fm , a man of thirty-tw’o, was likewise in a 
dipsomaniac condition for three years — When we see definite 
intermissions, periods m which the desire for alcohol is com- 
pletely suppressed, this is because we have to do with a patient 
in whom the depression occurs in crises Usually these are 
irregular and are induced by circumstances , but sometimes 
they are regular, and more 01 less periodic, although the cause 
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of the periodicity is not always obvious The urge to take 
alcohol disappears at the close of the crisis of depression , 
]ust as the patient's obsessions, manias, and other impulses 
disappear at this time Such interruptions in the alcoholic 
impulse do not affect the nature of the impulse, although they 
play a remarkable part in the evolution of the disease 

The last characteristic, the irresistibility of the impulse, 
which IS supposed to distinguish dipsomania from alcoholism, 
seems to me more important, for m the study of impulses the 
degree of resistance is the most essential point I have already 
been led to admit that impulses towards excitation are far 
more powerful than the obsessive impulses of over-scrupulous 
persons — far more powerful than what are termed criminal 
impulses, for instance We must also recognise that in certain 
cases the impulse to excitation by alcohol seems n resistible, 
for it annuls even individual consciousness and memory, and 
is carried out in a sort of secondary personality The dipso- 
maniac fugues of Rg (m , 37), like those of Maria, are under- 
taken in this secondary state The patient does not recover 
consciousness until towards the end of the fugue, and can 
only remember some of the incidents of the last days of his 
fugue As regards the early days, there is complete amnesia 
Although these extreme forms are exceptional, a good many 
patients have very little individual consciousness dunng the 
crisis They have only one thought, that of getting drink . 
and no other consideration appears in consciousness to strive 
against this impulsive idea Consequently, as soon as they 
have begun to drink, they have none of the hesitations we 
have spoken of as present m the before-mentioned alcoholics , 
and they are not checked by any consideration whatever 
They will sell everything they possess, even the clothes they 
are actually wearing, and they will sell the possessions of 
other members of the family , they wiU sacrifice the things 
that they value most in the world in order to get liquor After 
the crisis they cannot understand what they have done " I 
know quite well that my husband and my children will leave 
me if I go on drinking I love them dearly, far more than I 
love my own life Why is it that I cannot think of them for a 
moment when I am drinking ^ " Hack Tuke tells of a man 
who had come as a voluntary patient into a sanatonum for 
the treatment of such cases, where the only dnnk allowed 
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was water He noticed that tAe medical superintendent had 
given a glass of whisky to one of the boarders who had 
sustained a severe wound Without hesitation he took up 
an axe and cut oft one of his hands and then asked for a 
drink This familiar anecdote serves to illustrate how the 
craving for alcohol can become unreflective and irresistible 

The last transformation can be explained as due to an 
aggravation of the before-mentioned disturbances depression, 
intolerable sentiments of incompleteness, restriction of will- 
power, automatism We may remark that there are super- 
added certain phenomena reminding us of the confusion, the 
restriction of the field of consciousness, and the suggestibility, 
of hysterics , and we may note that intoxication has as one 
of its effects the production of phenomena of this kind I 
have pointed out elsewJicre that certain sufferers from alcholic 
intoxication pass into a mental condition akin to that of 
hysterical patients It is possible that chronic alcoholic 
intoxication has in these cases complicated the primary 
depression, and has superadded new disturbances Such 
individuals as Dx (f , 35) will experience at the outset, as the 
result of some slight emotion, a simple urge to raise their 
spirits by a glass of alcohol But after a few years they will 
have a severe crisis of dipsomania when the least unpleasantness 
disturbs them It is right to distinguish this new form of the 
illness from the forms previously described, and to speak of it 
as dipsomania or alcoholomania , with the proviso that we 
do not consider it as anything more than the final stage of 
the other forms , and that we axe aware that fundamentally 
all these impulses are of the same kind, and arise in every 
case, if we go back far enough, out of the search for alcoholic 
excitation in order to escape from depression 

These studies concerning alcoholic impulses will have made 
it needless to give a long account of other impulses of the 
same kind, for other impulses have similar effects upon 
depressed persons Some of the substances which play this 
part are tobacco, absinthe, and the various essences which 
form a part of this liqueur, and also those found in vuln^raire * 

1 Vuln6raire, eau d'arquebuse, or, for short, arquebuse, is a liqueur regarded 
as a panacea in eastern France and Lyonnais Cf the special study of this 
liqueur and its efiects by Cad^ac and Meunier (see Bibhograph>) 
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There must aJso be mentioned ether, opium, morphine, heroin, 
chloral, cocaine, etc What has been said about alcohol might 
substantially be repeated about all these substances The 
persons who have an impulse to use them are hereditary 
neuropaths, who, before acquiring the drug addiction, have 
already had all kinds of characteristic disorders The sub- 
stances in question do not act upon such hereditary neuropaths 
in the same way as that in which they act upon a normal 
person , they do not merely produce drunkenness, msensibihty, 
or sleep , they check neuropathic symptoms, do away with the 
depressing sentiment of incompleteness, restore the will power, 
relieve the patient of depression by inducing excitation 

A few examples will suffice — Kg (f , 64) intoxicates herself 
with tobacco She takes it in the form of snuff, and also 
chews it, " until I get rid of the longing to throw myself m 
front of a tram " — Eleven patients, six women and five men, 
drink or inhale ether, in order to check writer's cramp and 
so become able to write in public, or to dispel terrible phobias, 
to win sleep, to check severe hysterical paroxysms, and so on — 
Vc (m , 43) used at first to take alcohol, but has now a taste 
for morphine, of which he takes i| grains daily in order to 
check depression, abulia, doubt, and feelings of distress 
“ I have such a longing to escape these horrors, and to be 
happy like other people ’’—The hysterical and delirious attacks 
of Sg (f , 50) are stopped by morphine — Duv (f , 37), who 
suffers from periodic attacks of melancholia, was able in the 
last attack to rid herself of the melancholia by incredibly 
large doses of morphine — Yp (m , 30) an abulic, timid, over- 
scrupulous and affected with obsessions, used to take alcohol 
and absinthe to excess, but has now acquired the opium habit, 
drinking laudanum by the glassful like the celebrated De 
Quincey A remarkable fact, in keeping with the foregoing 
observations, is that this patient is ordinarily prone to suffer 
from asthenic delusions In former days, transforming his 
delusions into obsessions, he believed that he was destined to 
play the part of Joan of Arc, and behaved in an absurd and 
dangerous way When he has had a glass of laudanum he 
recovers his good sense, and sets to work to undo the mischief 
he has wrought — I shall mention only one other case Om 
(m , 22) has since childhood been subject to all kinds of nervous 
symptoms, circulatory disturbances, severe attacks of muco- 
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membranous enteritis, abulia* various forms of impotence, 
sexual inversion, phobias, complicated by the sentiment of 
mcompleteness, erotic obsessions, and sexual impulses When 
he finds it impossible to satisfy these sexual impulses, they 
give rise to severe fits of hysterics, with abundant and often 
haemorrhagic ejaculation , sometimes, this disturbance is 
accompanied by an epileptic fit He has been addicted to all 
kinds of drugs, such as laudanum, veronal, ether, morphine, 
cocaine, adalin The last-mentioned drug transformed him 
for a time, giving to him remarkable cheerfulness and self- 
confidence Cocaine, he said, enormously magnified his 
energy, and raised his spirits immensely But he has given 
up all the others in favour of heroin, of which he came to take 
enormous doses, as much as 13 grams daily by hypodermic 
injection, the effect being marvellous Nearly all the symp- 
toms were suppressed for eighteen months His digestion 
became normal , a feeling of wellbeing and warmth replaced 
his attacks of anxiety , his sentiments were once more normal , 
his sexual impulses vanished, and thereafter the hysterical 
paroxysms and the epileptic seizures completely dis- 
appeared 

It has often been noticed that such patients have tried all 
kinds of poisonous substances while payang very little attention 
to their physiological effects, being simply inspired by the 
strange urge to take some unusual and dangerous drug It 
is said that they are merely toxicomaniacs This is quite 
true Among my own cases, there was a woman of sixty-two, 
who had successively tried five different poisons Another of 
my cases, a young woman of twenty-six, a doctor’s daughter, 
was successively addicted to alcohol, ether, chloroform, opium, 
morphine, codeine, atropine, hyoscine, and thiantine, until, 
finally, she was put under restraint These patients are not 
content with the physiological excitation produced by the 
chemical substance , they are in search of a more complicated 
excitation, one of a psychological kind Some of the women 
who are drug addicts have their spirits raised by the fact that 
they are performing a strange action, one which other women 
do not perform This factor sometimes plays its part even in 
the simple opium habit When Emma is delighted at smokmg 
opium in a Chinese opium den, and when she declares that 
this fills her with beautitude, " as if the soul, liberated from the 
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body, were Imng alone and in freedom," the effect is only to 
a mmor degree due to the opium, for the greater part of it 
depends upon vanity and swank In the toxicomaniacs, 
there is also the lure of danger, and the desire for new sensa- 
tions , these add their stimulant action to that which is proper 
to the drug We have recognised a similai comphcation in 
cases of bulimia and of alcoholism, when we have seen alco- 
holism complicated with kleptomania, and when ive have seen 
Me spend days and nights consuming coffee and stolen rolls, 
in order to add excitation by food the excitation derived 
from forbidden articles of diet and from stolen foods ' The 
substitution of one of these excitations for another is most 
interesting, for it shows that such plienomena have an under- 
lying kinship Eh , a woman of thiity, who had been subject 
to depression and to hysterical paroxysms, had long been 
treated by hypnotism and by aesthcsiogenic excitation which 
relieved her of her symptoms, but which had to be repeated 
very fiequently When circumstances deprived her of the 
care of her doctor, it occurred to her to tiy hypodermic injec- 
tions of morphine, and she found that these produced the same 
effect Such complications and substitutions remind us of the 
existence of other excitations due to mental and moral agents, 
but they do not suppress the fundamental fact that certam 
poisonous substances can produce excitation When a subject 
whose mental condition has been raised by one of these poisons, 
is deprived of it, when he is no longer under the action of the 
drug, he relapses into his condition of primary depression, 
the symptoms and the sufferings which had been temporarily 
suspended return Furthermore, he exhibits the physical and 
moral symptoms of the intoxication peculiar to the drug, 
these being superadded The morphinomaniac m a state of 
deprivation is pale, cyanotic, drenched with cold sweat, tor- 
tured by frequent diarrhoea, cramps, attacks of anxiety, 
syncopal attacks It is natural that he should ardently long 
to escape from these tortures, and that he should crave for 
the hypodermic injection which will relieve him This urge 
varies in accordance with the degree of depression and in 
accordance with the duration and the intensity of the intoxica- 
tion, ranging fiom a desire kept within bounds by considera- 
tions of health and money, up to an utterly unreasonable and 

' Ndvroses et id^es fixes, 189S, vol 11, p 194 
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irresistible impulse There art morphinists and morphino- 
maniacs, ]ust as there are alcoholics and alcoholomaniacs 

In an earlier chapter we saw that the mental condition, 
and m especial the psychological tension, could be modified by 
the performance of certain actions The studies we have just 
been making, aim at disclosing another psychophysiological 
phenomenon, namely that the ingestion of certain substances 
can produce the same effect Herein we have a notion which 
is of great importance m psychotherapy 

4 Direct Methods of treating Neuroses 

These impulses to take stimulating poisons serve to ivarn 
us of a danger, but they also give us a therapeutic indication 
Unfortunately, as regards both these points, I can only give 
a few brief hints 

Stimulating drugs do not merely induce excitation , they 
have secondary effects which are extremely injurious No 
doubt depressed persons are more resistant to intoxication 
than normal persons, and some of my patients, like Yg (m , 25) , 
never seem to become intoxicated In the end, however, 
most of these patients present disturbances akin to intoxica- 
tion, and even more senous than intoxication A moment 
arrives when the psychological tension is no longer propor- 
tional to the quantity of psychological phenomena, the result 
being agitation, mcoherency, and deliiium In many of the 
patients whose cases I have been describing, the agreeable 
phase of excitation ends in delirium 

When the absorption of alcohol or some other toxic substance 
IS frequently repeated, and when the dose is continually 
increased in order to intensify the excitation, secondary effects 
connected with the intoxication tend more and more to appear 
It may be said that at the outset the introduction of a poison 
into the organism puts all the functions on guard, and, like 
the beginmng of a war, leads to the mobilisation of all the 
energies of the organism, so that the general activity and 
consequently the psychological tension are raised But if 
the ingestion of the poison is continued in increasing dosfes, 
if the war lasts too long, the resources of the organism are 
exhausted, intoxication and invasion occur, and the depression 
becomes so great that notliing can overcome it These hypo- 
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thetical explanations of pheifomena which have never been 
adequately analysed, may perhaps furnish us with an image 
which will help us to see how the mechanism of physiological 
excitation by a poison is akin to that which we have already 
considered in connexion with psychological excitation by 
simple and familiar actions At the same time, the image may 
enable us to understand how these excitations have limits 
beyond which it is dangerous to go 

When we have to do with an alcoholomaniac or a morphino- 
mamac, it is obvious that we are primarily concerned with a 
person m a state of intoxication, and our first care must be to 
disintoxicate him We must suppress the poison by a strict 
supervision of the patient, by complete isolation , we must 
suppress it more or less gradually , we must prescribe a special 
regimen, perhaps purge the patient, or use other measures 
which will promote elimination, and we must do everything 
we can to sustain the patient's strength during the distressing 
period of elimination These are well-known facts I have 
already indicated the general lines of treatment by disintoxica- 
tion, and it would be superfluous to give a detailed account of 
demorphmisation But, if I mistake not, this is but the first 
part of the problem, since our main trouble is that we have to 
do with an individual who is intoxicated because he had a need 
for an intoxicant It does not suffice to concern ourselves 
with the poison, to attach all the troubles to the presence of 
the poison I have already criticised those who, when they 
have to treat alcoholism, think only about the alcohol , those 
who think that they will suppress alcoholism by putting a 
heavy tax upon alcohol, while forgetting to consider the 
alcoholic individual who has created alcohol and who will 
replace it by some equivalent if alcohol is kept out of his reach 
We must, then, in the second place, concern ourselves with 
the depression which has induced the need for the poison before 
ever intoxication has occurred, and wluch wiU make the same 
need show itself once more after the fullest possible disintoxica- 
tion 

The case of Om gives an excellent demonstration of the 
part which depression and its oscillations can play in the 
course of disintoxication, in the treatment of morphinomama 
This young man, quite unbalanced, and ordinarily in a state 
of profound depression, nevertheless (like so many of these 
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patients); passes through periods in which, for various reasons, 
his psychological tension is more or less completely re- 
established Sometimes one of these periods of excitation 
will last for six weeks or two months during the summer heats 
in July and August If, by chance, the attempt at demorphin- 
isation coincides with this period, it is perfectly successful 
If the patient be sent to a sanatorium during one of these 
periods, he tolerates a rapid diminution of the drug, and soon 
the use of heroin can be completely suppressed The doctor 
secures a triumph But when the patient has leturned home, 
within a few days the lirst symptoms of depression reappear 
Despite all his efforts, he begins to use the hypodermic syringe 
again, and soon he gets back to the original dose of heroin 
Now the attempt will be made to demorphinise once more, 
but since by this tunc he has entered the phase of depression, 
matters do not run the same course as before The diminution 
of the drug promptly leads to the appearance of very serious 
symptoms, attacks of anxiety, enteritis, genital impulses, 
hysterical crises with ejaculation, epileptic fits, etc The 
symptoms which had been suppressed by the heroin returned 
as soon as the dose of the drug was diminished , it was necessary 
for the time being to give up the attempt at demorphinisation — 
Similar considerations apply to alcohol There are times 
when wc can readily cut off Lydia’s champagne and Dr ’s 
whisky , but there are other times when the suppression is 
extremely difficult and when deprivation induces severe bodily 
and mental disturbance Even if wc do succeed temjioranly 
in disintoxicating these patients, should we fail to treat the 
underlying depression there is a grare risk that within a few 
days they will return to the use ot the same poison or of some 
other intoxicant 

Apart from certain particular measures rendered necessary 
by the state of intoxication, the treatment of dipsomaniacs 
and toxicomaniacs must, therefore, be on the same lines as 
the treatment of the general impulse to seek excitation We 
must light against the exclusivism of the impulse, must seek 
out other sources of excitation, must make the patient feel 
that there are excitations of a mental order as well as physio- 
logical excitations, and above all we must diminish the need for 
excitation by reducing the depression, by raising the psycho- 
logical tension in ever>' possible way These are difficult 
VOL 11 26 
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problems, the multiform solulaons of which have again and 
again been considered in the present work Dr was hypno- 
tisable after an aes thesiogenic sitting, she experienced the 
same excitation that could be induced in her by alcohol She 
was a woman who needed guidance and whose mental and 
moral expenditure was lessened when she felt herself to be 
under strict direction In three months it was possible to 
free her from an alcoholic impulse which had affected her for 
years In other cases, I used the method of rest, that of the 
simplification of life, that of excitation by work, etc The 
treatment of toxicomania requires, over and above the special 
treatment proper to this or that form of intoxication, no very 
special methods The difficulties we have to face are the 
ordinary difficulties attendant upon the treatment of depressed 
neuropaths 

Putting aside this particular pioblem, the existence of 
such impulses discloses to us the stimulating effect of certain 
substances The utilisation of this notion would demand 
studies which seem to me to be as yet in then infancy, studies 
concerning drunkenness, or rather concerning different forms 
of drunkenness Such studies weie begun in the days of 
Moreau dc Tours , they were continued by subsequent 
observers, and especiaUy by the exertions of Charles Richct , 
but I regard them as stiU m a larval condition French 
psychiatry^, which has unfortunately forgotten its traditions 
and IS inclined to tow in the wake of foreign metaphysics, 
would do well to return to these matters, and to resume the 
observation of concrete facts The study of the different 
forms of drunkenness, of the direct and remote action of this 
or that substance in different individuals whose mental state 
before taking the drug has been carefully examined, would 
be extremely fruitful It would reveal important phenomena 
which might be turned to the greatest possible account in 
psychotherapeutics 

To-day we are still very ignorant about all these matters, 
and we can only grope our way, cautiously applying the little 
knowledge we have concerning the properties of certain sub- 
stances When we have to do with patients over whom we 
can exercise thorough control, in whom we can study the psycho- 
logical effects of the drugs, and m i.hom we can stop the 



PSYCHOPHYSIOLOGICAL TREATMENT 1100 

administration whenever we please, we can make an excellent 
use of these stimulant substances To take the most dehcate 
case first, it seems to me that doctors, in their kindness of heart, 
are too reluctant to talk about alcohol Generally speaking, 
if the doctor says anything at all about wine or spirits, it is 
only in order to foibid their use absolutely It is not always 
wise to suppress a habitual stimulant suddenly without asking 
by what it can be replaced Consider the case of Rh (f , 58), 
obviously predisposed to neuropathic disorders, and readily 
depressible, but intelligent and extremely acti i e Since she 
was suffering from certain gastric troubles taling a hyper- 
sthenic form, her doctor examined her diet and found that for 
years she had been nourished largely on meat, and that she 
had drunk wine regularly, a good deal of it, though not to 
marked excess , and that she also had the habit of drinking 
coffee He explained to her, probably with good reason, that 
all this was very dangerous to her stomach The patient 
took fright, and, perhaps overstressmg the matter a little, she 
put herself upon a strict regimen of water and faiinaceous 
food Thereupon, not only did her physical energy suffer, 
but in addition her mental and moral energy rapidly declined 
She became affected by doubts, phobias, and obsessions " I 
no longer exist, I only live to do foolish things ” Shall we go 
far wrong when we put her back upon the earlier regime, when 
we allow her some wine and stimulants which will rapidly 
bung about improvement ^ Lagrange has made similar 
remarks regarding coffee ' " Stimulant drinks like tea or 

coffee, may," he writes, "occasionally favour sleep in over- 
worked persons I have seen haivesters, who, after a terribly 
hard day's work, could not sleep unless they took coffee when 
they went to bed At ordinary times, the same men would 
have been kept awake all nightif they had permitted themselves 
the same indulgence after a day's rest " Thanks to my own 
observations on the peculiar effect of these substances m 
depressed patients, I have advised a dozen of my patients 
to take a glass of champagne, a little spirits, some coffee, or 
sometimes some kola, in order to check attacks of anxiety, 
crises of self-interrogation, or morbid impulses I have allowed 
my patients to go on drinking a half bottle or sometimes a 
bottle of champagne daily, while insisting from time to time 

’ Les mouveraent'* ipf^thodique? etc p 439 
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upon a week’s or a fortnight’^ intermission , and in this way 
I have helped them to get through difficult penods without 
suffering from unpleasant symptoms Alcohol is a drug, and 
must only be used as a drug , but we need no more be ashamed 
to prescribe wine or spirits than ue are ashamed to prescribe 
strychnine The ordinary stimulants, if carefully used, can 
do us good service 

Alienists are more accustomed than neurologists to make 
use of opium, which was also recommended by Esquirol,' 
and which is given rather freely in melancholic states It 
may be useful m most forms of depression, although its action 
IS irregular, and some patients hardly seem to notice any 
stimulating effect The use of morphine in the treatment 
of the neuroses, which at one time was widespread, had un- 
fortunate results It created a great number of morphmo- 
maniacs, the leason being, in my opinion, that the patients 
were allow cd to dose themselves too freely and without proper 
supervision Unquestionably this drug is dangerous when it 
IS left in the patient's hands . or if the doctor docs not regularly 
supervise the oscillations of the mental level, and docs not 
take care to vary the stimulant he uses He must, therefore, 
avoid prescribing it when these conditions cannot be fulfilled 
When he does use it, he must do so as far as possible without 
his patient's knowledge, for the invalid should not always know’ 
what drug is used in an injection , and the doctor must avoid 
administering it regularly tor long periods ? t a time, and must 
frequently substitute other drugs for it But if used with 
care it may do much service to the psychiatrist foi a time 
It will check the crises of anxiety, and very often the delirious 
agitations from which the patient suffers , it will facilitate 
the use of suggestion, and will favour the inauguration of various 
forms of psychological treatment, which, as soon as they take 
effect, will enable ns to suppress the use of opium Being 
myself extremely cautious in these matters, I have used the 
drug in a very small number of cases only, and for brief periods , 
but, thus administered, the results have been satisfactory , 
and I think that in days to come, when we have a fuller know- 
ledge of excitation by opium and its derivatives, we shall be 
able to use these substances more frequently 

In addition to the drugs which are well known to the public, 

■ Des maladies mentales, vol i, p 153 
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and notonous for the frequency with which they give rise to 
a drug habit, there have been discovered various other sub- 
stances which influence the quantity or the tension of psycho- 
logical phenomena, and these likewise have been turned to 
account in psychotherapeutics I cannot enumerate them all 
It will suffice to mention a few of them, in order to show that, 
psychotherapy must on no account ignore them 

The bromides seem to reduce agitation They appear to 
act by lowering the intensity of the reflexes, by increasing the 
difficulty of awakemng tendencies, and by diminishing the 
number of tendencies in a state of erection and ready to become 
active Although the psychological mechanism of the action 
of the bromides has as yet been little studied, I believe that 
these drugs act in the same way as certain illnesses or certain 
paroxysms which exhaust the patient’s energies and tranquillise 
him by weakening him It is probable that the bromides do 
not directly induce a rise in the psychological tension, but 
rather that they dimmish the quantity of available energy, 
and thus reestablish a satisfactory relationship between 
quantity' and tension For these reasons, the various bromides 
aie the most interesting among drugs which affect the mental 
condition Apart from the symptoms w’hich are properly 
called epileptic (in which, despite certain contradictions, they 
have a well-recognised action), the bromides can play a useful 
part in the relief of a good many neuropathic sy'mptoms I 
have noted m a great number of cases that large doses of 
bromide have had a marked effect upon spasmodic symptoms, 
and m anxiety states and obsessions In one remarkable 
instance, bromide m doses ranging from i} to 2 drachms per 
diem, given for only a lew days, cut short serious crises of 
blepharospasm with photophobia, laebry mation, and intense 
rliinorrhoea, in a youth of seventeen, in whom these crises had 
continued for several weeks, and had induced a very serious 
condition But we must not generalise A good many patients 
suffering from similar disorders do not seem to me to be bene- 
fited in any way by the prolonged administration of bromide 
Most probably we must distinguish more clearly in these cases 
between disorders of psychological quantity and disorders of 
psychological tension Our stumbling-block is the inadequacy 
of our psychological study of the patient 

GiUes de la Tourette used to recommend in the treatment 
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of convulsive crises and vanous kinds of agitation the use of 
chloroform in small doses, as given during childbirth " It 
always has a powerful effect,” said he , " and since the drug 
IS a disagreeable one to inhale, there is no risk of a drug habit 
arising " The last statement is incorrect I have known 
two patients who had acquired a mama for chloroform Any 
drug may lead to a drug addiction unless the patient is carefully 
watched Except in certain cases of contracture, when chloro- 
form may be a useful aid to diagnosis, I think its administration 
for the rehef of neuroses is fruitless and dangerous It would 
be better, when anything of the kind is indicated, to give a 
few whiffs of ether, or still better to inject ethei, for this is 
valuable in convulsive crises and in fainting fits Magnan 
advised the use of hya seine hydrochloride to tranquillise patients 
suffering from maniacal agitation, and he declared that the 
drug might almost be looked upon as a specific But we know 
still less about the action of this substance than we know 
about the action of the bromides 

Much more attention has been paid to tonic drugs which 
may exercise a stimulant action A good many authonties, 
such as Axenfeld, Hiichard, Fere, and Bnssaud, used to 
recommend iron as a stimulant for neuropaths To-day it 
does not seem to be supposed that this drug has a stimulant 
action Phosphoric acid was rendered fashionable by the 
studies of Joiilie and Cautru In twelve cases in which I 
admimstered this drug by itself. I thought that it had a useful 
effect in relieving the patient’s mental depression Arsenic 
and its derivatives, although their value has perhaps been 
exaggerated, certainly do promote vitahty, and thus exercise 
a valuable stimulant effect Jean Lepine has had satisfactory 
results with nucleinate of sodium, a drug of which I have 
had hardly any experience, but it would seem to deserve a 
place in the list Toulouse has published some very interesting 
experiments upon the stimulant effect of hypodermic injections 
of oxygen The principle underlying such investigations is a 
fascinating one, for there can be no doubt that in these states 
of depression there is a diminution of oxidation, as evidenced 
by a fall in carbomc-acid production It seems likely that 
here we have a valuable guide for future researches 

Doctors whose practice lies among neuropaths have made 
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a trial of recalcif5nng drugs, being perhaps led to administer 
these by a study of the results they have had in the treatment 
of tuberculosis I think such attempts are very interesting, 
and for some time I have myself subjected some of my patients 
to a regimen akin to that which Ferrier advised for tubercular 
patients We must take dietetic precautions to avoid de- 
calcification, and must give the patient phosphatic and calcic 
preparations The results secured within a few months m 
thirteen cases have been encouraging, for it has seemed to me 
that the treatment acts simultaneously upon the agitation and 
the depression We have to remember that calcium phosphate, 
calcium glycerophosphate, calcium hypophosphate, and the 
similar magnesium salts, have long been advantageously 
administered to neuropaths In a certain number of cases, 
chloride of calcium has seemed to me especially useful, above 
all in patients suffering from disorders of the circulation 
The stimulant drug most in fashion to-day is strychnine 
sulphate For a long time this has been prescribed m the 
majority of nervous disorders Some authors report success 
from the use of strychnine in dipsomania as a substitute for 
alcohol ' Hartenberg, in his work on the treatment of neuras- 
thenia (1912),* jiroposed a modification and an extension of 
the use of this drug He showed that the dose can be con- 
siderably increased without danger, and that, m large doses, 
strychnine is a real nervine tonic Whereas, with exaggerated 
caution, most doctors are content to prescribe doses not 
exceeding one-sixtieth 01 one-thirtieth of a grain per diem, 
he declares that as much as one-fourth or one-third of a gram 
of sulphate of strychnine can be given daily, either by mouth 
or hypodermically These large doses may give rise to slight 
intoxication, and may be followed by a little stiffness m the 
masseter muscles, or in the muscles of the legs, for half an hour , 
but the symptoms are transient and unimportant When they 
have passed off, the patient experiences a marked sense of 
wellbeing, and a greatly increased activity can always be 
secured by the treatment Recently Martinet has also referred 
to strychnine as a drug competent, in smaller doses (ranging 
from one-thirtieth to one-tenth of a grain) to raise the intra- 
vascular tension, which is often much lowered m neuropaths 

* Tolvinsky, Popoff, Traitenient de la dipsomanie, "Vrach," 1912 

* See Bibliography 
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For a good many years I. have myself given strychmne 
by hypodermic injections, in doses ranging from one-twentieth 
to one-twelfth of a grain Since reading the recommendations 
of Hartenberg and Martinet, I have tried to increase the dose 
in some of my patients, and have studied the effects of this 
treatment Some of them bore the increase of dose badly 
It IS difficult to exceed one-fifteenth of a gram in Wlcx (m , 29), 
for he becomes affected with a moderate amount of vertigo, 
and grows alarmed thereby, so that liis phobias are intensified 
I noticed the same thing in a young woman of twenty-six, 
Kx, for the continued administration of such large doses 
gave rise to kindred symptoms But these two cases were 
exceptional In most of my patients I could raise the dose up 
to one quarter of a grain by mouth, or one- sixth of a grain 
hypodermically, without notable symptoms of an overdose 
In some cases I could often give as much as one-third of a gram 
by mouth without any obvious ill effect Beyond these doses, 
if we transcend the limits of individual susceptibility, there 
occur attacks of vertigo, muscular stiffness, and alarm , and 
m my cases these disturbances lasted from half an hour to 
three-quarters of an hour I, too, have noticed, especially 
m two of my patients, that these disturbances were followed 
by a sense of wellbeing, and by an obvious increase in the 
intravascular tension, which might last for several hours 
There is here something unquestionably akin to the effects 
of champagne or spirits, and it is piobable that if this influence 
were, better known to the general public we should soon have 
to deal with cases of strychninomania just as now we have 
to deal with cases of alcoholomania Some of the patients 
who were treated in this way were obviously and lastingly 
benefited, but there can be no doubt that in these cases the 
strychmne was not the only cause of the improvement Still, 
these experiments have been encouraging, and they show that 
in strychmne we have a valuable addition to the drugs which 
the patients’ own appetites have already shown to be useful — 
to the drugs which, under conditions that still require more 
careful study, can induce a valuable excitation 

Several of these drugs, such as cacodylate of sodium, 
glycerophosphates, and strychnine, can be given by hypo- 
dermic injection , and the method is valuable, for it safe- 
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guards the digestive organs and ensures more satisfactory 
assimilation Jules Charon, m former days, and de Fleury 
more recently, believed that the injection had, per se and 
simply qua injection, a markedly stimulatmg effect Various 
artificial serums have been recommended, as a means by which 
we can take advantage of this stimulant effect of hypodermic 
injections The action certainly seems to be a real one in a 
few cases , but it is nut very powerful, and is comparatively 
unimportant Where it occurs. I think the excitation can be 
explained as due to a physical irritation of the nei \ e terminals 
If this be so, we are concerned with physical rather than 
chemical effects, but they are none the less interesting 

In former days, considerable importance was attached to 
hydrotherapy in the treatment of neuropaths The superficial 
shock caused by the action of cold water was supposed to 
stimulate the functioning of the nervous system Cold 
water,” writes Marro, in his book on puberty,* " accustoms the 
body to react promptly This habit does not merely modify the 
peripheral ciiculation , it also affects the mental condition, 
and IS the best way of treating fear ” I agree that this is 
true in many cases, and I have frequently had occasion to 
note remarkable changes m the condition of certain depressed 
persons after a cold douche It is especially valuable in 
doubters, in persons who are continually questioning them- 
selves regarding their personality, and who are perpetually 
asking ” Is it I W'ho feels, is it I who hears ^ ” Such persons 
no longer feel the slightest doubt as to their individuahty 
when they are under the cold douche ' Unfortunately, at 
any rate in the cases I have myself studied, this excitation is 
fugitive , and it is often followed by a depression due to fatigue 
We must be on our guard against the fatigue resulting from 
the cold douche when the reaction is neither speedy nor readily 
induced Hot douches, or mixed douches, do not produce 
the same unsatisfactory results I have noticed that local 
douches may do good in disturbances of sensation or move- 
ment Especially valuable have been hot and long-continued 
vaginal mjections (Luxeuil's method) in women suffering 
from disorders of menstruation Prolonged warm baths have 
a well-known effect in states of agitation , they often tran- 
qmlhse the patient better than any other method It is 

' See iJibliographyi 
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true that hydrotherapy was ai one time practised to excess , 
but that js no reason why, by an exag^gerated recoil, we should 
now deny that it is of any use 

Great hopes were also founded upon the electrical treat- 
ment of neuropaths It seems very probable that electricity 
may have a powerful effect upon the working of the nervous 
system The valuable experiments of Leduc upon the electric 
sleep, show that the electric current can profoundly modify the 
activity known as sleep Various interesting observations 
have been published concerning the tranquilhsmg or stimulat- 
ing effect of currents of electricity, or of static electricity, upon 
neuropaths I have myself been able to note very remarkable 
results , but I am still inclined to beheve that suggestion, 
which IS more marked in the case of electrical treatment 
than in the case of any other kind of treatment, had a good 
deal to do with the results achieved Some day, perhaps, 
electricity will be one of the most valuable among the agents 
that can modify and stimulate these patients , but as far as 
our present knowledge goes, it must be regarded merely as a 
useful adjuvant 

Various authorities, such as Bardot, Gilles de la Tourette, 
Lagrange,' and Peterson,* following in the footsteps of Charcot, 3 
have been inclined to attach considerable importance to a 
method of treatment m which use is made of the influence 
of vibrations Such vibratory massage is said to have had 
an excellent effect in certain neuropaths I myself made 
use of this treatment at one time, and I hoped to perfect it 
by modifying in various ways the frequency of the vibrations, 
and by adapting the frequency to the patient's special con- 
dition I even had special forms of vibratory apparatus made 
It did not seem to me that the results justified the continuation 
of these difficult researches We are still too far from any- 
thmg like precise knowledge as regards the frequency or speed 
of certain elementary psychological processes Vibro-massage 
facihtates the treatment of certain spasms and contractures, 
especially abdominal spasms and contractures Furthermore, 
as Dubois (of Saujon) has pointed out, when applied to the head 
It may benumb the patient a little, may fix his attention, and 

' LefaTmouvements m^thodiques, etc , p 43a 

* " Medical News, January 1898 

9 " Semaine M^dicale, July 20. 1892 
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may predispose him to accept certain suggestions more readily 
It is difficult to say any more in favour of the method than this 
Light, climate, and high altitudes, may also exercise a certain 
effect , but, inasmuch as exact psychological studies upon 
these matters are still lacking, it is not easy to arrive at precise 
indications for their use 

The foregoing account of the psychophysiological methods 
which may play a part in the treatment of nervous and mental 
disorders has been cursory and incomplete My aim merely 
was to show that psvchotherapy must not ignore -lUch methods 
I wish to insist that we must recognise them to be important 
additions to our armamentarium It is a matter for regret 
that our studies concerning the treatment of vasomotor dis- 
turbances, concerning the modifications in the activity of the 
endocrine glands, and concerning various forms of intoxication, 
are still m an elementary stage When we know more of such 
matters, we shall certainly be able to turn them to valuable 
account for psychotherapeutic purposes 



CHAPTER SIXTEEN 


MORAL GUIDANCE 

All the special methods of psychotherapeutits we have been 
studying under the names of suggestion, moral disinfection, 
rest, isolation, reeducation, and excitation, were successive 
outgrowths from the general methods of religious and moralising 
treatment whose importance was expounded m the first part 
of this book Are we to suppose that these newer methods 
of treatment have completely exhausted the therapeutic 
influences which belonged to the older methods of moralisation ? 
May it not be that these earlier methods contained a residue 
which has not yet been properly analysed, an important thera- 
peutic influence which has not yet been isolated ^ It is possible 
that we shall disclose a residual effect of this kind when we 
study the moral guidance of our patients 

r History of moral Guidance 

When studying the earlier methods of mental and moral 
treatment we noted how important a part was played by the 
individuality of the psychotherapist His success did not 
depend to a notable extent upon the psychological method 
he employed (and employed in a very vague wav) , for it 
depended mainly upon the essential fact that the method, 
whatever it might be, was used by a particular individual, 
always for each case the same individual, who acted upon the 
subject throughout a considerable period In our analyses of 
the various methods, both of excitation and of suggestion, 
we were considering the essential character of the psychological 
phenomenon W'hich the psychotlierapeutist was attempting to 
produce, without paying any particular attention to his 
individuality It is now proper to point out that a good 
many authors have been exclusively interested in this personal 
point of view, that they have made this individual action of 
the doctor the foundation of a special therapeutic method 

1112 
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Ills 


In the organisation of reli^ous houses, a great place has 
always been allotted to the personality of the Superior , and 
the old systems of morality, such as Stoicism, recognised 
the importance of the director of the conscience ^ The Catholic 
faith was not content with instituting the confessional, for 
the Church advised the faithful to aimid constantly changing 
their father confessors, and it perfected the notion of the 
director of the conscience Ignatius Loyola, Francis of 
Sales, Bossuet, and F^nelon (from whom m an earlier work I 
have quoted freBly)> were well aware of the impoitance of 
continuity m the treatment of over-scrupulous persons, who 
were much better guided when m the hands of a confessor 
who had had them under lus care for a long time 

In an earlier work 3 I analysed the remarkable phenomenon 
which the magnetisers described under the name of " magnetic 
rapport ” These forerunners of psychotherapeutics allowed 
for the importance of the personal factor in the guidance of 
their somnambulists, but they expressed their recognition in 
a rather strange way, using the terminology of their theory 
of fluids They were familiar with the phenomenon of 
electivity , of the sensibility, the ready obedience, which 
the subject displayed towards the one by whom he had 
frequently been magnetised, and they attributed this peculi- 
arity to a special fluid piopcr to the magnetiser, a fluid which 
had permeated the subject They expressly forbade the 
mingling of influences and of fluids, and a good magnetiser 
would not allow any one else to make passes over his chosen 
subject 1 They knew by experience that in the treatment of 
these patients a serious difficulty would often arise when it 
became necessary to change the magnetiser of a subject who 
had been impregnated by the fluid emanating from that 
magnetiser We must not be too ready to laugh at the 
simplicity of this terminology In our own practice to-day, 
we shall come across kindred facts, although we shall describe 
them in other terms 


> Constant Martha, Seii^que direcleur de conscience, Les moralistes sous 
I’empire romain 1864 

> Les obsessions et la psychastht^nie, 1903, vol i, p 707 

3 L'lnfluence somnambulique et le besom de direction, Nevrofaes et iddes 
fijies iSqS vol 1, p 423 

4 Deleuze, Instruction pratinue sur Ic magnitisme animal, 1825, p 109 
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The moralisers who, hke Paul Dubois, seemed to attach 
importance only to reason and‘ to the inculcation of a stoical 
morality, have m practice availed themselves also of their 
personal influence They recommend that the doctor should 
attend his patient regularly in order to understand the patient 
better, and in order by piolonged association to develop the 
sympathy which is indispensable to the treatment De]erme 
was merely adopting Dubois’s ideas and expressing them with 
greater precision when he said " For me the foundation, 
the only foundation, upon which psychotherapeutics rests 
IS the beneficent influence of one human being upon another 
We do not cure a hysteiic, we do not cure a neurasthenic, we do 
not change their mental condition, by reasoning or by syllogisms 
We only cure them ivhcn they come to have faith in us I 
am, m fact, convinced that in the moral domain no idea finds 
acceptance when it is cold, that is to say, when it lacks the 
emotional stress which leads the conscience to accept it and 
which arouses conviction ” * 

In some of my earlier books, those published from 1896 
to 1903, I insisted in various ways upon the personal influence 
of the doctor, and upon the part which this influence plays m 
the treatment of nervous disorders " Wc must transform 
this guidance into a profession which is consciously practised , 
and which was practised unwittingly m former days by those 
who came into contact with the patient, or else was reserved 
for the use of his religious directors It is one of the 

characteristics of our own day that this task of moral guidance 
IS sometimes incumbent upon the doctor when the patient 
does not find enough natural support in his customary 
associates 

Ideas of this kind, moreover, arc to be met with in most 
works on psychotherapeutics De Flcurj' insisted upon the 
need of a tutor for the mind, " a moral tutor, hke the material 
tutor [stake] requisite for certain plants , " and he insisted 
that wc must meticulously regulate the use which our patients 
made of their time,! Putnam, in his lectures at the Lowell 

* DtjLnnt Lls iiiLinilcstations fuiiLUomiellcs dcs psychonevroses igii, 
P 

» 1 c tr.iittiTieni jisvcbolD^ique de J'liystcrie , ^'influence somnambulique 
et II bc-7(jin dt dirficLum Congr^b dL Psychologic de Munich, i8g6 " Revue 
Philobophiquc,” 1 ebrunr) ibgy p nj Ne\ro’5ei> et iddes faxes, iSgS, vol i, 
p 423 Les obsessions et la psychasthenie, 1903 vol 1 p 70B 

1 De Fleury Introduction i la medecine de 1 esprit, 1 897, p 281 
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Institute in the year 1905, said very aptly that the habit of 
obeying an authority, always the same authority, helped the 
patient to rid himself of the dangers of hesitation and doubt 
" The doctor,” said Deschamps, “ has only one essential thing 
to do, to make himself the friendly and loyal guide, the impartial 
director, of the neurasthenic, to teach the patient to know 
himself and to make the best possible use of the defective 
instrument with which nature has endowed him ” ■ In another 
Work the same author speaks of treatment by confidence 
and sympathy ” The doctoi must exercise influence by all 
possible means , above all he must understand each patient, 
and must have the tact which will enable him to do his best 
for each patient The patient needs this guidance that he may 
be helped to complete the psychological operations of which 
he feels himself incapable ” ^ 

Grasset wishes the doctor to guide the neuropath's whole 
life He even aims at the prophylaxis of the neuroses, for 
this is to be achieved by arranging that the doctor shall 
supervise marriages, shall guide sexual unions and births, so 
that in this way a social defence against nervous disorders 
shall be organised 3 1 ewellys F Barker, in his book On the 
psychic Treatment of some of the junUional Neuroses (1906), 
tells us that, while we may begin oui ti eatment with the medical 
absolutism w'hich docs not leave the patient any ficedom, his 
own aim is m most instances, and by degiccs, to culti- 
vate in the patient a certain amount ot ” self-directioii ” , but 
he does not hesitate to admit that in some cases the medical 
guidance of the patient must last thioughout the latter's 
lite It would be easy to multiply quotations of this kind, 
for the idea of the medical guidance of neuropaths has found 
general acceptance in recent works on psychothcrapeutics 

Nevertheless, it is easy to see the inadequacy of such 
conceptions The doctor wants to replace, as far as these 
patients are concerned, the natural head of the family, or the 
priest He does so, simply because he oeheves himself to 
understand rather better the morbid symptoms of the disease 
But does that suffice ^ Is the doctor also equipped with the 
principles and rules according to which this guidance can be 

■ Deschamps Les maladies Je 1 ^ncrgie, 1908, p 314 

» Descliampis, Le rappurt psyclio-niotcur ' Paris Medical " June 

5 Grasset Proph^laxie individuelle, famihalc et suciale. ‘Revue dea 
Id^es/' igod, p 161 
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practised m different cases ^ , Such a contention is open to 
doubt, for the doctor must, as Deschamps says, appeal to 
"tact," that IS to say, to an acquired but unformulated 
experience, which is supposed to come to his aid under the 
inspiration of the moment , he must appeal to sympathy and 
to devotion All this is not very reassuring for the patient, 
for it seems that the head of the family or the priest could do 
the same thing just as weU It would be better if the doctor 
could rely upon an exact psychological knowledge of the 
phenomena of guidance — but unfortunately this pscyhological 
knowledge can hardly be said as yet to exist Here we reach 
the crux of psychotherapeutics, which can only acquire superior 
rights in this matter of guidance when it can base the claim to 
such rights upon science The science in question is still 
embryonic In the hope that I may contribute my quota 
to this psychology of the future, I here give a few summary 
observations upon the results and the nature of the moral 
guidance of neuropaths 

2 Chance Guidance 

Here, once more, we must take as our starting-point the 
improvement of the cure which is brought about accidentally 
by certain circumstances in which the subject is temporarily 
placed, and also the impulses which drive the patient to seek 
the influence which he himself feels to be requisite 

One detail has struck me when I have been lecordmg the 
pathological history of persons suffering from psychasthenic 
disorders A great many of them, after having suffered from 
serious symptoms in early youth and up to the age of twenty, 
exhibited a marked remission, an apparent cure, towards the 
age of twenty-one, and during the years spent in military 
serviee — A man of thirty-five, who at the present time has been 
suffering from a remarkable phobia, " the dread of his wife’s 
eyes," and who at the age of sixteen became affected with 
agoraphobia, then with the phobia of isolation, the mama of 
forebodings, etc , himself declares that the only time his mind 
was really tranquil was when he was with his regiment at the 
age of twenty-one " There can be no doubt that mihtary 
disciphne suited me, for I was quite at ease in the barracks 
I dreaded nothing there, and I never incurred any reprimands. 
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The improvement actually lasted for some time after my term 
of service was over, and I believed that I had been delivered 
from my folhes But before long, when I was living a free 
life once more, the troubles recurred ” — Almost exactly the 
same remarks could be made in the case of Vd (m 29), suffering 
from severe abulia, morbid timidity, and all lands of phobias 
The trouble began when he was still in the higher school, 
with crises of stammering and erythrophobia , but he was 
perfectly well during his term of military service being then 
free from disorders of the will, stammering, and phobias — 
Ak (m , 32) IS at the present time sufftnng from the phobia 
of fatigue, and he had had the same trouble at the age of 
nineteen , but he is amazed to recall that he was free from 
this symptom for several years " It is a strange thing I 
was able to make long marches when I v as with the regiment 
I suppose it was because I was marching in the ranks with the 
others ” — Jc (m , 26), over-scrupulous and phobic, who when 
he is left to himself can never walk along the roadway, but 
must clamber along the hank at the side or even 1x1 the ditch 
(because he is troubled by all sorts of strange thoughts), could 
walk straight ahead without difficulty when he was with the 
regiment, and was then not afraid of anything He was 
extremely distressed when Ins term of service was over, and 
hastened to a seminary "m order to have chiefs once moie, 
and to be subject to discipline ” Wc arc astonished to learn 
that persons 'who are undecided, timorous, and hypochondriacal, 
were in their time excellent soldiers, who never objected to 
any duty however fatiguing This improvement in the general 
activity during the period of military service, which is recorded 
in my notes on fouiteen cases, seems to me very characteristic 
It takes us by a short cut into the study of guidance, inasmuch 
as it shows us the favourable effect of discipline 

I have just referred to the case of a psychasthenic who, 
when he had to leave the barracks, took refuge in a seminary, 
and continued to feel fairly well there It seems probable 
that if we had accurate information concerning the mental 
life of the dwellers m convents, we should find that in former 
days a great many sufferers from severe psychasthenia found 
a refuge in these religious houses, and were comparatively 
well there Indeed, we have evidence of this to-day m the 
lamentations of some of our patients who have left convents — 
VOL II 27 
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Az (f , 31), who was five years in a convent, found the place 
very much to her taste, and felt well there " I do so hke to 
have fixed hours for everything, so that there is no change 
from day to day It troubles me to have to settle things for 
myself What I need is a Mother Superior who decides every- 
thing for me ” 

From time to time, though rarely I regret to say, there 
become established m the ordinary world associations between 
a patient and a healthy and energetic individual, who under- 
takes the guidance of the patient and who keeps his associate 
in order This is what happens in a great many families in 
the case of the younger children Often enough the onset 
of the neuroses is checked by the beneficial influence exerted 
by one of the parents That is why we so frequently see 
such troubles arise after the parent's death Unfortunately 
this guidance, this moral direction, by the father or by the 
mother, grows more difficult when the son or the daughter 
reaches the age of twenty or more , but m some cases the 
influence continues long after this age — Ah (f , 37) was 
still under her mother’s guidance at the age of thirty-five, 
and the patient did not become obviously psychasthenic 
until her mother died — ^The same thing happened in the case 
of Fg (f , 36) — I have seen it in many other patients who had 
remained little children in relation to the father or to the 
mother, and who did not break dowm until after the parent's 
death 

We often see the same thing in married life It is true 
that marriage to one of these neuropaths is apt to be disastrous 
The healthy member of the pair grows disgusted and runs 
away , or becomes exhausted, and is contaminated in his 
or her turn (as we have seen in a foregoing chapter), although 
the patient derives no particular advantage But in certain 
cases, and where special circumstances are operative, things 
run a different course For some years, the healthy member 
of the pair seems to have sufficient energy to impose a discipline, 
and then, unwittingly as a rule, he cures the partner No 
doubt in the cases that come under our observation, things 
have turned out badly in the end, for the patient is not brought 
to us unless the guide has lost his power or has abandoned his 
task But we must not forget the years during which the 
patient secured tranquiUity and happiness under this mfluence , 
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and we must not forget that there must be a good many cases 
that never come under medical observation, the reason being 
that an adequate balance is maintained throughout life 

It would be well to study some examples of this conjugal 
guidance — In the household of Wo , the husband kept his 
wife well in hand for four years, and was able to check her 
crises of over-scrupulousness After that, the wife needed 
medical care for a >ear. but then the husband was able to 
resume her guidance without much difficulty — In the Fv 
household, the wife, w'ho had always been weakly and inclined 
to phobias, was guided fairly well as long as her husband was 
vigorous, and her symptoms only became serious when the 
husband grew old and became himself affected with cerebral 
troubles " I can hardly say that I loved my husband,” 
said this woman , ” but he was good, and kept me in order 
He was indispensable to me Before I married I was under 
the domination of my mother, and from that I passed undei 
the sway of my husband I needed guidance When he was 
away for a little while, I counted the hours with despair Now 
he has failed me, and I feel myself in the void like an uprooted 
tree ” — Similar remarks might be made in the case of a good 
many other married women 

In the Ka household, on the other hand, it is the wife 
who, with a great deal of difficulty and after a struggle which 
lasted for years, has gamed the dominion over her husband, 
who IS abuhe, unstable, restless, and jealous She has made 
life tolerable to him to this extent, that he can no longer get 
on without her — Gac (m , 27) has lived happdy for years 
under his wife's guidance, and it is only because she has left 
him that he has relapsed and is once more good for nothing — 
Ui (f , 45) sadly relates how she found it necessary to transform 
herself, to gam will power, and to manage everything m the 
household " I did this because I saw that my husband was 
afraid of everything Now, I have myself broken down, but 
I was able to manage him for many years ” 

Sometimes, of course, we find a similar association in the 
group formed by a lover and his mistress Consider, for 
instance, the remarkable case of Gri This woman of thirty 
IS now m a very poor condition She is a morphmomaniac, 
a cocaine addict, obsessed with ideas of suicide and a prey 
to manias of interrogation, inert and loose-living In youth. 
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she was in a similar condition for a time, and a medical student 
rescued her from a sordid place where she stupefied herself 
with absinthe in order to forget her dread of death He made 
her his mistress, but he took a serious view of his part and 
showed himself " tender and exacting ” He cut off the poisons, 
and organised her life for her " Everything went on perfectly 
for five years I lived properly, was happy, was good for 
something, for he was satisfied with me ” When her lover 
was compelled to leave her. all her troubles began anew — 
Tkm (f , 3g) had been the mistress of a man " of a high type 
and a tyrannical temperament ” This man played a great 
part in her life " For six years, he made it impossible for me 
to think of anything but himself ” W'hen she had to separate 
from him, she lived a disorderly life and became troubled 
with thoughts of suicide — ^Vh (f , 45) had to conceal her 
liaison with a lover whom she adored ’ The situation was 
complicated and difficult He was a master, and made me 
suffer, but how much I regret my lost suffenngs ” When her 
lover died, she did not know how to live without him and 
became affected with all kinds of hypochondriacal obsessions 
Bs (m , 41) has been admirably guided by his mistress, who 
has not only been able " to make him experience sensations, 
which no other woman had succeeded in doing," but has also 
been able to make him throw off his inertia, do some literary 
work, believe that he had a certain literary value It is a 
pity that she took a dislike to this profession of psychothera- 
peutist, and that she wanted a rest, for since then he has no 
longer been able to " feel anything,” but has become afraid 
of everything , and he spends his life in a state of despair, 
continually exclaiming " I am alone 1 alone 1 alone ' ” — We 
see exactly the same thing in the case of N 1 (m , 30) His 
parents made a grave mistake when they compelled him, a 
young fellow of weak character, to withdraw from a liaison 
With an intelligent and capable woman, m order to marry a 
young girl who, like himself, was of weak character, and who 
had had no experience in managing men The result is that 
he has become depressed and is affected with all kinds of 
algias, digestive troubles, enteritis, etc He is perfectly aware 
what remedy he needs, saying “ I would rather go back to 
my mistress than have to spend years in sanatoria” — Ji. 
(m , 32) appears to be suffering from a strange disorder For 
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several months at a time he will give full satisfaction to his 
family because he works intelligently, is good-humoured, and 
in excellent health Then he suddenly passes into a state 
of depression, which may last for several months, being now 
tormented by phobias and incapable of doing anything besides 
treat his enteritis His doctor talks gravely of " cyclothymia,” 
and IS well pleased with himself for having discovered a name 
that explains everything For my part, I think that this fine 
term does not apply, for I am in the patient’s confidence, and 
I know the real root of the mischief He has i love affair 
with " a little woman who will sometimes care for her big 
baby, and sometimes grows tired of him " 

We encounter similar phenomena in other sorts of association 
than these sexual partnerships Often enough, in contrast 
with what may be regarded as the natural law, we find that 
a son or a daughter may be the prop of one of the parents 
The case of Madame X is amusmg She is fifty-three years of 
age, but says ” 1 have never been able, and never shall be 
able, to live without my son ” She had her first grave crisis 
of depression when the son was called up for military service, 
and she recovered her reason when he came back Every time 
that he has to go away for a few months she has a serious 
relapse Fuithermore, at these times, her bodily health 
suffers no less than hei mental health, so that she becomes 
extremely emaciated when hci son is away , but she can get 
on with hci ordinary work and grows fat once moie as soon 
as he comes home — The history of Zy (f , 45) is exactly the 
same — Lh (f , 40) used to live with a nephew whom she had 
adopted, " on whose behalf she made an effort to live ” When 
her nephew had to leave her it became necessary to send her to 
an asylum 

In other cases, as in that of the XI family, we find that 
the patient receives the necessary guidance from a sister — The 
case of Lf a and Lydia, to which I have repeatedly had occasion 
to refer, is extiemely interesting in this connexion They 
are twins, and both suffer from psychasthenic depression, 
but Lydia is much worse than Lea As I have already related, 
a grave mistake was made m marrying off Lea before Lydia, 
and in suddenly breaking up their intimate association In 
spite of immense difficulties, it was found absolutely essential 
for the two young women to run a joint household, so that. 
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although they were married, 'they could continue to live to- 
gether Even now. though Lydia is forty, she cannot get along 
without the constant aid of her sister — Similar is the case of 
, 36), who falls sick if he is separated from his brother, 
although these brothers are not twins — To the same category 
belongs the case of Km (m . 30) who used to be guided by his 
sister and who succumbed to an obsession of jealousy when she 
married 

In certain cases, as in that of A] (f , 37), I was able to note 
that a priest, to whom the patient confessed frequently, was 
able to guide successfully for several years a patient who 
without this aid would have been very difficult to manage 
Such instances must be common, for there can be no doubt 
that psychasthenics are numerous among those who go regularly 
to confession Abb^ Eymieu’s writings show that in his 
priestly work he has acquired a certain amount of experience 
of these patients « Nuns, schoolmistresses, nurses, and 
masseuses, often find it necessary to play this part of guide, 
and in a dozen of my cases I find that such persons had been 
able to guide the patient very successfully for years In most 
of these cases, the patients’ parents had been greatly distressed 
by the situation They regarded it as abnormal, and they 
were afraid that the patient, a young woman, being subject 
to “ undue influence," would hand over all her fortune to the 
schoolmistress or other guide Such fears are not unfounded 
The danger certainly exists in cases of chance guidance , and 
I shall have to return to the topic presently But it is none 
the less true, if we look at the matter purely from the medical 
outlook, that the guidance is an excellent thing, and that the 
discontinuance of it may give rise to senous disturbance Be- 
sides, the danger in question occurs in other circumstances — 
Ba (m , 50) passed completely under the influence of an able 
practitioner of Christian Science It was not, as might be 
imagined, a domination effected through the influence of love 
The woman’s only interest was in talking to her patient about 
philosophical problems, occupying his mind, setting him to 
work, and, above all, persuading him that he was a great man 
whose genius had remained unrecognised These things sufficed 
to relieve his sufferings and to dispel his delusions , but it also 
enabled the Christian Science piactitioner to plunder him 

■ Eymieu, Le gouvenieinent de soi-mBme, 2 vols, 1906 and 1910 
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shamefully, and to nun him — to. the despair of his wife and his 
children, whom he abandoned without any prick of conscience 
— ^A woman of forty-five passed wholly under the influence of 
the nurse who had cared for her when she was staying in a 
sanatorium and who became her companion when she left 
the institution The influence exercised by this sometime 
nurse was dangerous no doubt, but it had its beneficial side — 
A good many patients, like Clarissc, were transformed for 
years through the companionship of some particular nurse, 
and relapsed when the nurse had to leave them — Similar 
associations sometimes exist between two hiends Cxc 
(m ,30) lived for years in a condition of comparative tranquillity 
in intimate association with a friend " who guided him without 
being aware that he was doing so ” — Daniel (m , 41), tormented 
by all kinds of doubts, superstitions, and mental manias, 
passed his days regretting the period during which a young 
man in whose company he spent most of his time, had dis- 
coursed to him about the positivist philosophy and had dispelled 
as if by a miracle all his apprehensions " Why cannot I 
again find a friend who can have the same power over me ” — 
Emma, to whose case 1 have frequently referred, was directed 
for a long tune by an old lady who had conceived a friendship 
for her It was when this lady became disquieted by some 
of Emma's symptoms, and was afraid to assume responsi- 
bility for the patient any longer, that the latter's illness grew 
serious 

The most remarkable of all such cases is when the asso- 
ciation IS between two patients who seem, in real life, to 
illustrate the parable of the blind man and the paralytic I 
have notes of three such couples — I have already published 
that of Ai (f , 43) She was abulic, a sufferer from doubts, 
and affected by the phobia of contact, so that she was no longer 
able to touch any of the toilet requisites, and was therefore 
exceedingly uncleanly When she was about thirty years 
old she met a sometime schoolmate, who w as likewise depressed 
and abulic, the trouble in this case taking the form of obsession 
with thoughts of death and suicide The two women ex- 
changed confidences, each of them inclining to make good- 
humoured fun of the other's fancied miseries As a result they 
both had their spirits marvellously raised, and were tran- 
quiUised for several days This experience led them to set 
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up a ]oint household, and for ten years they lived together 
with considerable success, each being a support to the other. 
Then the tittle-tattle of some servants made them uneasy 
about the purity of their relationship, and they decided to 
break off the connexion Thereupon they both of them became 
so seriously lU, that the only thing I could do was to dispel 
their scruples and to persuade them to ]om forces once more 
When we carefully study the whole history of a patient 
who comes to consult us because of some serious neuropathic 
trouble, we shall usually find that there have been periods 
when the patient improved greatly, and it is our business to 
study such periods no less carefully than the periods when 
the patient was very ill We must not be content ho say of 
a patient whose illness is periodic that, of necessity, he or 
she IS restored to health now and again in virtue of a '' periodic 
law " The notion of periodicity does apply to certain cases, 
but much more rarely than doctors are apt to suppose We 
make a groat mistake, if we allow this theory, like the old 
geological theory of cataclysms, to save us the trouble of 
searching out causes — and causes still at work Among the 
causes which have played a notable part in the evolution of 
neuropathic disorder, wc must always give the first place to 
social causes Very often, as we have seen, society, the inter- 
course with habitual associates, will be a cause of grave relapse 
But we must not overlook the converse cases, in which improve- 
ment, and even what is tantamount to a cure foi a long period, 
may be the outcome of social influences, and m especial of 
domination or guidance No doubt in many of these cases 
such domination or guidance has been accidental, involuntary, 
and sometimes unwitting — but it may have been most effica- 
cious none the less 


3 Obsessions of Guidance 

We have seen that m certain cases our patients’ obsessions 
and impulses appear to be the expression of needs, morbid 
no doubt and badly interpreted, but nevertheless real , and 
we have realised that such obsessions and impulses can furnish 
us with useful indications In this connexion, where guidance 
is concerned, we encounter all kinds of extremely character- 
istic obsessions and impulses We are brought back once 
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more to obsessions of love, to tfie need for being loved, which 
we have again and again had to consider, since it plays so 
large a part in the suffenngs of neuropaths As far as this 
matter is concerned I must be content to refer the reader 
to what has already been said about such obsessions, and 
shall merely consider them in connexion with the need for 
guidance 

The simplest of the obsessions we have to deal with among 
the obsessions of guidance are the obsessions of regret which 
trouble patients who for a long time have been benefited by 
guidance, and who have then lost this guidani c Such dis- 
turbances arise after the death or the departure of parents, 
a husband, or a child, when one or other of these has played 
the part of director — We think of the lamentations of 
(m , 41) who cnes “Alone' alone' alone ' — Or we think 
of the lamentations of Ci (f , 60) after the death of her husband 
" Alone I can only do stupid things , but my husband used to 
prevent my doing them, or would put things right when I had 
done them How can such a woman as 1 possibly live alone ? ” 
— To give another example, 1 may refer to the distressing 
condition of Nocmi during the war, when her husband had 
been called to the front No doubt her husband, when he was 
with her, did not seem to play a very important part, for she 
was already tormented by numerous obsessions and did not 
appear to notice his presence much , but when he had been 
called away she realised how important he had been to her 
She became absolutely incapable of doing anything , she 
neglected her children and her household, and lived in utter 
disorder She was perpetually thinking of the dreadful 
risks run by her husband , her mmd turned always to scenes 
of massacre, and to images of his death She pondered what 
she would have to do when she had been widowed She 
exhausted herself by impotent efforts, and was constantly 
weeping and wailing " I simply cannot get on without 
my husband , it is impossible Already I had noticed that 
I felt completely lost if he were away for only a few' days 
during the holidays How could I possibly go on living after 
his death He is the only person who understands my strange, 
fantastic, wayward, and affectionate nature He only can 
treat me like a child, and enable me to live I know that I 
should get well again at unce if he should come back ” The 
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serious character of the symptoms showed how important 
guidance had been to her, how much aid her husband had 
really given her 

We may class under the same head the '' disillusionments 
of guidance,” an understanding of which will enable us to 
explain certain forms of the '' pathology of conjugal life ” 
Eia (m , 49) was for years sustained by his wife’s devotion 
When the wife died, he completely lost his moorings for a time, 
but he soon recovered when he became filled with the hope of 
replacing her He fell in love with a young woman of twenty- 
five, and was convinced that she could give him the moral 
guidance that he had lost On her side, this young woman, 
being herself a neuropath and extremely depressible, imagined 
that Eia , so much older than herself, would be the good 
director whom she needed When they married and came to 
live together, both were speedily reduced to despair ” This 
man is absolutely no help to me,” said the young wife ” He 
can only repeat everything that I say' If I smile, he smiles , 
if I frown, he frowns He will not take any responsibility 
He runs after me all the time , but I cannot live near him, 
it will drive me crazy ” In actual fact, she grows frenzied, 
IS intensely agitated, and has severe fits of hysterics The 
husband, for his part, is terrified by this young woman " She 
IS no use to me at all in my difficulties She increases my 
responsibilities instead of diminishing them She frightens 
me by her fits of hysterics and fills me with remorse I must 
get away from her as soon as possible I must feel assured 
that I shall never see her again, for otherwise I shall go 
absolutely out of my mind ” Thus both became seriously ill, 
and each of them began to suffer from obsessions and delusions 
relating to the other The illness was the result of the lack of 
guidance, and of the regret at having failed to find what had 
been hoped for 

Other kinds of obsession may develop when the patients 
still have their director, but are afraid of losing him or 
her This is one of the causes of the obsessions of mono- 
polisation and of jealousy which we have studied in con- 
nexion with the need for excitation To the examples already 
considered, wc may add that of Cora (f , 35), whose jealousy 
was concerned more with this matter of guidance than with 
love properly' so-called, or with the need for excitation "It is 
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not that I am so passionately lond of my husband In many 
respects he is indifferent to me But I am incapable of acting 
by myself and without his aid As soon as he is away, when he 
IS not there to say to me ' do this or do that,' I do nothing 
at all I move restlessly about the room, which no longer 
seems to be my room , after a time I go out and roam about 
the streets until he comes back He is indispensable to my 
life , that IS why I am filled with terror when I think of how 
he may become interested in some one else, and leave me 
all alone I must have some one to look after iiic, must have 
a good watch- dog " 

A girl of thirteen, daugliter of a man who is himself heredi- 
tarily tainted, manifests at this early age serious psychasthenic 
symptoms, and is terribly jealous " Do look at me. Mother. 
When you look at another girl, you are not interested in me 
and what I am doing How can you expect that I shall go 
on doing it ? Do look at me. Mother i ” The study of these 
various needs for excitation, for guidance, the study of doubt 
and disquietude, will enable us to win more accurate know- 
ledge of the psychology of the various forms of jealousy 

Even more interesting obsessions arise in patients who 
have no guide, and who are perpetually tormented by the 
longing to find one " I need to be ruled, sustained , I do 
not want to be left to act freely ” — “ I need to obey some one, 
I need to be guided, to be ordered about as one orders a servant, 
to be driven like a machine ” — " I want the help of a friendly 
will , I am quite at a loose end, I need moral support 
" I am continually wanting to talk to some one, to confide 
in some one, to be guided by some one — " I am always like a 
child which has not learned how to stand upright , I still 
need to have a mother that I may ask what dress I ought to 
put on ” — " I need to live in the shade of some one " — " I feel 
the utmost need of stiong direction, a thing I have always 
lacked If I had been religious-mmded, and had had a good 
confessor, I should have got along well enough ” — " Here 
I am, old enough to be a grandmother, and yet I am still a 
child, needing to be chided and guided by some one " — Such 
phrases are familiar in the experience of those who have to 
do with patients of the kind 

These patients go s+dl further They tell us in precise 
terms what they need They want the guidance to be effected 
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in a particular way , it must bfe accurately defined and firm , 
but at the same time it must be gentle and skilful — " These 
people think thej' can guide me, but they do not know what 
guidance really is, how clear and definite it must be When I 
am taking food, what I need is that some one should say 
‘ Eat this , eat that , now you have had enough ’ When I 
am offered potatoes, what I need is that some one should say 
to me ' These are potatoes ’ When I ought to drink, some 
one must say to me ' Now then, it is time to have something 
to drink ' — " It is not enough simply to give me orders The 
orders must be given with firmness and energy Heio, people 
are not strict enough with me, and that is why they cannot 
do me any good ” — " It is no use being strict with me I 
only accept guidance when people are gentle with me , they 
can do nothing with me unless they are gentle and are interested 
in me I must be guided tactfully , must be given orders 
without being annoyed, and wuthout my being made to feel 
that I am being ordered about I need that the ont who is 
to guide me shall realise my half-formed wishes, shall try to 
make me do what I myself really want to do, and not try to 
constrain me to do something I am reluctant to do Why 
should I be deprived of the pleasure of doing something on 
my own account, ni at least of fancying I am doing it on my 
own account ’’ How clumsy these people are ” 

It is obvious that if all these demands are to be saLisfied, 
the gmde must have remarkable qualities Our patients 
are well aware of the fact — “ If the person who directs me has 
no more energy than I have myself, we shall get nowhere, 
and It would be futile for me to give myself up to his guidance 
I want an ideal friend, a profound philosopher who will have 
sufficient authority to be a moral guide , he must also know 
how to guide me when I am amusing myself He must, 
therefore, have very varied qualities ” — " I am in despair 
because I am alone in the world like a dog without a collar 
I have not only lost my shadow, but have lost my very self 
I can only exist as the reflexion of an imposing personality ’’ — 
" What I need is a man of genius as my guide, some one of 
outstanding intelligence and inexhaustible energy , some one 
who is sincere and who is disinterested , some one who is 
actually m my life and not outside it ” — ^Many of these patients, 
above all when the need for guidance is not intense, add that 
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they wish to he loved for their own sakes, and this, as we have 
already learned in an earher chapter, means that they do not 
wish to pay anything in return for the services rendered But, 
m many instances, this is nothing more than an appearance 
What they really want is that they may be delivered from the 
effort of having to make any return, that they may rest assured 
that the guidance will he continued even if they do nothing 
to deserve it But m practice they are too much afraid of 
being abandoned, and they make all sorts of Lfforts, many of 
them absurd efforts, in order to gam or to kiep the master 
they have chosen 

That is the origin of the impulses to attiact attention, 
the attention of some particular peison , and that is the origin 
of the various manias of coquetry The patients try to arouse 
interest by all sorts of grimaces, prayers, and flatteries “ I 
became a little niedicant, begging for affection, reproaches, 
and orders ” This, likewise, is the origin of the mama for 
giving presents, and the mama for devotion, whose effects 
upon the associates we have previously discussed “ I should 
like to be some one’s good angel ” But these manias are some- 
what different fiom the others we have ]ust been considering 
The devotion is no longer perpetual and genera] , it is solely 
addressed to one particular person, who is apt to find it a 
nuisance 

Impulses that appear to be religious have the same origin 
A genuine religious sentiment, the worship of a superior being 
who IS at once chief, fathei, and the ideal object of love, is 
closely akin to these needs for being guided and loved I 
hope some day to publish a more detailed study of a remarkable 
ecstatic whose case I have already desciibed under the name 
of Madeleine • I shall then endeavour to show how psychas- 
thenic doubts and scruples have, in this patient, induced a 
religious mama But the study of the case now would take 
us too far from our present topic Enough here to mention 
the patients who go from one church to another in search of 
" an ideal confessor ” , or those who think they have found such 
an ideal confessor, and who plague the unfortunate priest 
with their exactions I have notes of six such cases One 
woman actually entered a convent m the hope of finding in 

■ Une extatiquB, ' Bulletin de I'lnstitut Psychique International,” 
J900-1901, p 309 
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the Mother Superior some one who would be simultaneously 
gentle and firm, and who would support her mind effectively 
'' But,” said the patient, " the Mother Sujjenor is a great 
lady who is quite unapproachable, and who sends me to the 
confessor , and he is so stupid as to fancy I have no vocation ” 
This woman persecutes the Mother Superior, declaring that 
it IS the latter's duty to guide the nuns 

Sometimes, the patients go even further Although they 
are, in general, of a miserly disposition, and are full of dreads 
for the future, they will make expensive presents, will sacrifice 
their fortune and the fortune of their relatives, in order to keep 
with them at any cost a music mistress, a maid, a governess, 
or a masseuse This is the startmg-point of these dangerous 
impulses, so much dreaded by the patient’s relatives 

In many cases, such impulses have a deceptive appearance, 
making us believe that there is considerable sexual excitement 
Numcious errors arise in this way Young girls who are 
continually dreaming of caresses, and who spend their lives 
in awaiting ” the footstep of a lover on the stair,” are not 
always true lovers — " What especially troubles me is the 
emotion of being alone, the sentiment that I am not under 
some one's protection I ha\'e so great a need to lean upon 
some one, I feel such a sense of vacancy in life, and that is why 
I am always waiting for love ” — In such conditions, a great 
many patients make ridiculous marriages, or give themselves 
to lovers, or behave m an altogether shameless w'ay (so it 
seems) — A young woman of nineteen, being in despair because 
a headmistress to whom she was greatly attached had gone 
away, flung herself into the arms of a young man, and simulated 
a violent passion — Many such women, though they seem 
utterly shameless, must not be confounded with those who, 
like Pepita, are really in search of sexual excitation and sexual 
adventures , they have no strong sensibilities, are little inter- 
ested in love affairs, and are afraid of risks — " But how else 
can I manage to secure that some one shall take an interest 
m me, shall give me the impression that he is a superior being , 
how else can I find some one to whom I can entrust my soul, 
since I cannot entrust it to myself ^ ” 

In my first study concerning the need for guidance, to which 
I refer the reader, I gave various examples of dangerous situa- 
tions into which the patient was precipitated by this need 
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for a master At the close of that study I mentioned the 
remarkable case of a patient who, although she remained sane, 
had all her life a fixed longing to be cared for in an asylum, 
under the observation of an alienist She was continually 
trying to get herself put under restraint, and feigned madness 
so well that she succeeded in the end " Here,” she said, 
" I know quite well that I shall not be allowed to do anything 
stupid Consequently, I no longer bother myself about such 
matters, but sleep soundly and am happy I need to be 
strictly guided I need to be behind bars ” — Others, instead 
of trj'mg to take refuge m an asylum, will accept, will seek 
for, the most debasing slavery, in the most abominable places, 
simply in order that they may feel themselves constantly 
“ subjected to a powerful influence ” — In the same category 
we may class the manias for hypnotism which were especially 
frequent at one time A good many women (I have five such 
cases among my notes), sacrificed everything for years in older 
to be again and again hypnotised by a person of doubtful 
character, but on whom they had become absolutely dependent 
“ I am lost unless there is some one who is interested m me 
in this way " Thus the need for guidance will assume a 
different form at different times 

I need not lay any more stress upon obsessions of this kind, 
for I have frequently described them before, and they are 
closely akin to the other varieties of obsession with love 
The starting-point of all such obsessions and sentiments, 
however diversified they may seem, is a phenomenon analogous 
to the vertigo that seizes certain people in mountainous 
regions One who is subject to vertigo can, in reality, walk 
readily enough, but he must not deviate from the path, must 
not take any false step Being overwhelmed by the dread 
of deviating from the path, by the dread of taking false steps, 
he finds himself, in the end, unable to walk at all But if 
there is a solid parapet beside the path, or a strong banmster 
of the staircase, such a person can walk well enough, and is 
free from vertigo For the sort of patients I have been 
describing, the husband, the friend, the director, plays the part 
of the bannister, whose presence relieves them of the sense 
of vertigo which affects them in life That explains the power 
of this urge for guidance Furthermore, these considerations 
show that the feehng is not an absurd one A strong bannister 
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enables us to go freely up and down the stairs, and we can 
readily infer from a study of the foregoing cases that guidance 
was often extremely useful to these patients 

4 States of Influence 

It IS important to note, strange as the fact may seem, that 
kmdred phenomena can often be witnessed during psychothera- 
peutic treatment We must not imagine that such methods 
of treatment always run a regular course Their effect is 
constantly modified by some influence foreign to the thera- 
peutic method per se The effects are modified by the influence 
of the operator, and by the influence of the time for which the 
operator has acted upon the subject These facts gravely 
affect psychotherapeutic practice, and make it very different 
from any physical theiapeutic method Sodium sulphate 
always purges the patient, whoever has prescribed it or 
administered it On the other hand, the suggestion to walk 
will cure a paralytic if it be made by Dr X , and will have no 
effect at all if it be made by Dr Y The reason why many 
observers refuse to admit that such practices have a scientific 
value, IS that they do not make a proper allowance for personal 
influence A law is not invalidated by the fact that its appli- 
cations are conditional If we want to learn exactly how the 
law works, we must make ourselves fully acquainted with the 
conditions , that is all Personal influence plays a part in all 
psychotherapeutic methods If we wish to understand it, 
we must see how it works in this or that treatment, in suggestion, 
in acsthesiogenism, in treatment by excitation Elsewhere, 
in my study of somnambulist influence and the need for 
guidance, I have given a detailed description of some of 
these phenomena * Enough, here, to summarise what I said 
in that book, and to adduce a few additional examples 

Although we have abandoned the ideas of the magnetisers 
concerning the potency of the fluid they supposed themselves 
to emit, we know perfectly well that certain persons can readily 
hypnotise predisposed patients, whereas others are unable 
to hypnotise them What is clear is that an individual who 
has frequently been hypnotised by some particular person, 
will pass into a hypnotic state at the slightest hint from this 

■ N6vroseb et id^s fixes, 1898. vol 1, p 423 
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person, and will nevertheless resist for an indefinite time 
attempts made by another person to hypnotise him It 
may well be that we axe concerned here with particular 
suggestions (the matter will have to be discussed), but the 
fact has great importance none the less 

Let me remark, first of all, that we see similar phenomena 
in connexion with suggestion without hypnotism Suggestion 
IS not an immutable phenomenon, which can be induced at 
will, simply because the subject is suggestible Save m 
exceptional cases, and m persons who are seriously lU, the effect 
of a suggestion will vary enormously according as one person 
or another makes it I am not speaking only of experimental 
electivity, when the hypnotist is able to secure an obedience 
which a stranger cannot secure , I am speaking of therapeutic 
suggestions conveyed under the best possible conditions In 
the present book we have studied the effect of suggestion in 
a remarkable case of contracture of the trunk No (f , 40), 
who had been cured twenty years earlier of extreme contracture 
of the abdominal muscles, would still fall ill from time to time, 
once or twice a year, after fatigue or emotion She then 
invariably adopted the same attitude that she had adopted 
at the outset, the only difference being that the contracture 
became more and more extreme in successive attacks, so that 
in the later attacks she was completely doubled up. with her 
knees in contact with her chin Kven when I had not seen 
her for more than a year, I could cure her in a trice by the 
repetition of certain phrases which were always the same, 
and by rubbing the abdominal muscles a little She uttered 
a few cries, laughed spasmodically, and then straightened her- 
self perfectly However severe the symptoms in any particular 
attack, and however long it had lasted, I could cure her com- 
pletely in a minute I have mentioned this as one of the 
most typical mstances of the therapeutic effects of suggestion 
in a subject who has been well prepared for its use But if 
the symptoms came on during the vacation, when No could 
not find me at the Salpetriere, she would ask some one else 
to do her the same service, and would confidently expect a 
cure. One of the senior students, who had seen me treat this 
case, uttered the same phrases and made the same gestures, 
but the result was quite different He had to go on for hours, 
and make the patient come again and again In the end, he 
VOL. II 28 
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relieved the contracture to spme extent, but she was stiU 
partially doubled up so that she could only walk with difficulty ; 
and thus she remained for a month until I came back This 
personal element in suggestion, especially where we are con- 
cerned with subjects to whom suggestions have long been 
conveyed by some particular person, is a familiar fact It 
would be needless to give additional instances. 

This particular influence is also well marked in the pro- 
duction of aesthesiogenic phenomena There is no doubt 
that such modifications cannot be obtained by the first comer, 
even though he be familiar with the method employed, and even 
though he be dealing with a subject who has already presented 
such transfoimations several times I described, in the 
chapter on aesthesiogenism, how difficult I found it to bring 
about in Marceline the changes which my brother had been 
easily inducing for several years We should see the same thing 
in Irene to-dav if any one but myself tried to influence her 
The favourable transformation which I induce in her by the 
excitation of memory cannot, indeed, be always obtained 
We have seen that its induction depends upon the existence 
of a particular state of health in the patient But when the 
circumstances are favourable, it is enough that I should lead 
the patient to undertake a few efforts of attention, and that 
I should induce sleep for a few instants Then she passes 
promptly into the second state. But I am certain that no 
other person could bring about a similar modification in her 
Were it not for my intervention, Irene W'ould be just like 
Marianne, whose case I have described She would be one of 
those patients who suffer from periodic depression, and in whom 
we have to await the end of the crisis without being able to 
modify it 

This special influence of a particular person does not 
merely modify the outward attitude, for it likewise gives rise 
in the subject's mind to feelings and thoughts which crop up 
in a fairly regular way It is interesting to compare these 
feelings and thoughts with the need for guidance, which as 
we have seen, spontaneou.sly arise in some of our patients 

During the period of reestablishment and of activity which 
we have termed the "period of influence,” the subject fre- 
-quently preserves in a remarkable way the thought of the 
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hypnotiser, and continues to Jiold a confident belief in his 
beneficent action I might add numerous examples to those 
which I have already recorded, but a few of my patients’ 
utterances will suffice — " For a week,” said Cora, " it seems 
to me that I am with you, it seems to me that you are following 
me about, and that appears to me very quaint During this 
period I find myself unable to give myself up to my ideas of 
jealousy ” — " I no longer have my crises, which used to come 
on every day The reason is that I feel your presence near 
me, like a shadow that follows me about all day ” — We find, 
as I have already shown, this feeling of ” companionship,” 
of ■' presence,” in a great number of patients, who, after the 
sitting IS over, continue to feel that their guide is with them, 
and who go on conversing with him m imagination These 
are facts which should be carefully analysed, in view of the 
light such an analysis can throw upon many interesting 
psychological phenomena In especial, it will help us to 
explain the famous feeling of divine protection and the feeling 
of the divine presence of which the mystics talk, which are 
as a rule so imperfectly understood During the period of 
influence, our own patients sometimes compare their feelings 
to those of the mystics, as we see in the following remarkable 
letter from Qi (f , 40) ” Although I have myself never had 

any religious faith, I seem to behave just like a religious person. 
I am like one of those true believers who go to seek comfort 
m the churches, and I carry my own comfort about within 
myself just as the true believer carries his god These srrawls 
winch I send to you, and which you probably throw into the 
waste-paper basket without reading them, do me just as much 
good as prayer would do to any one who believes in prayer 
I, too, have my guardian angel ” — Sometimes this remarkable 
phenomenon is exaggerated, and gives rise to more or less 
complete hallucinations, closely akm to the hallucinations 
which occasionally warn or check mystics Some of our 
patients hear the voice of the hypnotist checking them when 
they are about to commit a folly In an earlier work I recorded 
a very remarkable instance of such an illusion in a patient who, 
in a fit of bad temper, had planned to escape from the Salpe- 
trifere, and had actually succeeded in getting out of the 
institution unseen " I had not walked ten steps,” she said, 
" when by a strange chance I met you You asked me what 
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I was doing there, and you made me go back ” ' Monitory 
hallucinations of this kind are produced here almost expen- 
mentaUy, although they are not the direct outcome of sugges- 
tion Thus they can be carefully studied It would certainly 
be well to become thoroughly acquainted with them before 
light-heartedly undertaking the study of the monitory or 
prophetic visions which people are too apt to regard as 
mysterious and occult We have seen that during the periods 
of partial cure this condition of influence is rarely lasting, 
for it is soon interrupted by a more or less serious relapse 
The relapse gives rise to a new condition which precedes the 
return of the patient to the hypnotist, a period which we have 
named the " period of the somnambulist passion " The 
name is justified because this period is characterised by an 
intense urge to return to the person who has previously hypno- 
tised the patient . and the longing speedily assumes the 
impulsive form which we have detected in all our studies of 
excitation During this period the patients continue to think 
a great deal about the hypnotist, and are perpetually asking 
for him, but the thought has now different characters, for it is 
no longer automatic and potent, and no longer does them any 
service The subject no longer has an internal conversation 
with his guide, and he has no hallucination , he has lost the 
feeling of the director’s presence, and any fresh troubles that 
may arise are no longer checked by the evocation of the director, 
which he vainly tries to achieve by an act of will He feels 
himself to be abandoned and neglected, just like the mystics 
m their periods of aridity, which are so like the periods of 
somnambuhst passion by which hystencal patients are affected 
" I feel myself to be alone, isolated, friendless It is a shame 
to have abandoned me like this ” They grow angry with their 
director, and heap abuse upon one whom a httle while before 
they were comparing to God I have elsewhere drawn attention 
to this sense of abandonment, and to the serious disturbance 
it may induce A patient in this condition, when he is waiting 
for a somnambuhst sitting, is very like a morphmomamac 
whose hypodermic injection is due Just as the morphmo- 
maniac can only be tranquillised by an injection of morphine, 
and by the dose to which he is accustomed, so our patient 
can only be satisfied, can only get back into the state of influ- 

■ N^vroses et id^s fixes, 189B, vol 1. pp 449-450 
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ence, when he has been rehypnotised by the same person and 
in the same way as before 

Such phenomena occur in an exaggerated form in hysterical 
and hypnotisable patients, but it must not be supposed that 
they exist in such patients only As soon as we recognise 
the essential characteristics of these various phases and of 
these successive sentiments, we shall be able to detect them 
in many other neuropaths who undergo regular series of 
psychological treatments at the hands of one and the same 
physician 

During the happy period which sometimes follows a sitting, 
patients who have never been hypnotised or subjected to any 
form of suggestion, will feel towards their director sentiments 
closely akin to the sentiments of " presence " which we have 
been describing in hysterics This is shown by the expressions 
they use when returning thanks after their exaggerated fashion 
— " It seems to me that you have taken over the responsibility 
for my poor little self, so that I no longer feel alone ” — " I 
constantly turn towards you as a believer turns towards the 
priest who discloses God to him ” — " Into my darkened spirit 
there has broken a light which docs not leave me ” — " I feel 
I am being aided and urged onward by some one who stays 
by me , I no longer feel any desire to chatter to all and sundry 
about mj fixed ideas, foi I can constantly talk to you about 
them , it IS enough for me to think of you, and I feel reassured " 
— " I am full of confidence during the days after 1 have seen 
you, for I feel a great need to be accompanied by some one 
You dominate all my thoughts It seems to me that you are 
constantly keeping watch over me From time to time you 
scold me This both pleases me and annoys me, for, sub- 
stantially, you order me about as il I were a little dog " — 
" When I am far away from you I am terribly afraid of doing 
something which will displease you This is another way of 
feeling myself to be near you, and that makes me behave 
properly " — To entrust my whole being to another being 
(God, man, or w'oman) so greatly superior to myself that I no 
longer need to guide myself in life , to find someone who will 
take the trouble to guide me , that has always been my dream 
At the hospital I have found what I needed, something that 
always goes with me, a rule, a domination ’’ — “I had a great 
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need to be taken in hand, and this is what has been done for 
me ” — The ten patients from whom these phrases are quoted, 
have been chosen haphazard from among a hundred of the 
same kind, for such expressions axe often used by them during 
a certain phase of the treatment We might almost say that 
the phraseology is characteristic of the disease at a particular 
stage m its evolution 

Not only do the patients use such expressions with regard 
to then director , but their behaviour towards him, and their 
way of thinking about him, are typical They want him to 
intervene in all the actions of their lives, and therefore they 
tell him everything they do, or else, like Nadia, they write 
to him several times a day in order to let him know all that 
they do and everything that has been said to them Thus 
it is that they tell us with a wealth of details the stones of all 
the members of their family, or of all their friends — displaying 
m this an amazing indiscretion Nocmi goes even further, for 
she wishes to implicate me, not only in her present life, but also 
in her past life She thinks out romantic combinations in 
order to prove that I played a notable part in all the happenings 
of her life, even during the days before she had made my 
acquaintance This remarkable phenomenon may be paralleled 
by the retrospective delusion of persons suffering from mania 
of persecution, and it helps us to understand that particular 
form of mental disorder 

We must not put too much confidence in these fine senti- 
ments, for they are as fugitive as they are exaggerated After 
a while, the scene changes By degrees, or suddenly, after 
some strange feelings — " that of a cloud which comes down, 
or that of a wire breaking in the head with a noise as of breaking 
glass ’’—the patients relapse more or less completely into their 
depression Now their feelings towards their director are 
entirely changed Their letters no longer contain any 
affectionate or grateful expressions, but are full of complaints 
and reproaches In especial, the patients make claims, eagerly 
demand that the director should again devote attention to 
them, for they await with more or less confidence the same 
comforting action — " I need once more to have a talk with 
you Perhaps you wdl do me a certain amount of good, 
although I have almost lost faith in doctors as well as in con- 
fessors ” — " I want to see you again, for I am like a locomotive 
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which needs coal; the engine wants stoking.” — "Again I 
need a prop, a support, a hand to guide me For a moment 
I had the illusion that you held me in a firm grip, but you 
were only holding me by a hair It was really rather stupid 
of you when you were trjung to save a drowing person to be 
satisfied with seizing a single hair ” — " You must keep a tighter 
hand upon me Why did you give me back this liberty which 
terrifies me and of which I can make no good use " — " It is 
no longer your presence that I feel near me, but once more 
that of the demon , you must try to exorcise him ” 

The patients have lost their old enthusiasm They are 
simultaneously tormented by the urge to confide themselves 
once more, and irritated by their humiliation They want to 
see their director, and are annoyed with themselves for having 
the desire That is to sa\, in relation to this particular act 
they have relapsed into their customary indecisiveness and 
contradictions — ” I have always needed to be bucked up by 
some one, and this infuriates me I want some one to be 
concerned about me, to be interested in me, and yet I regard 
myself as so inferior and so puerile that if I were to see my 
double I should detest him How, then, can I expect any 
one to be interested in such a creature ? ” — That is why, when 
they call to see us again, they are so cold and disagreeable 
m their manner — a manner which seems strange to us after 
the enthusiastic and adulatory expressions of the previous 
days We have to go through the work with them once more , 
and then, just as with the hysterics who exhibited the 
phenomena of aesthesiogenism, the cycle begins over again 
The succession of the feelings which these patients exhibit 
towards their director is, in fact, absolutely identical with 
that of the hysterics who are periodically transformed by 
aesthesiogemsm It would be superfluous to stress the analogy 
between the feelings observed during treatment by suggestion 
or by excitation, and those which we have just been descnbing 
in cases of chance guidance and in impulses to search for 
guidance In all the cases alike we have to do with an influence 
exercised by a particular person Sometimes this influence 
IS real and active, so that the subject recognises its good effects , 
but sometimes the influence is no longer exercised, and the 
subject, who deplores the lost benefits, passionately desires 
its revival 
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5- Psychological Interpretation of the Phenomena of 
Influence. 

The psychological interpretation of these phenomena of 
influence has already been expounded in a fairly complete 
manner in an earlier work It will suffice here to summarise 
the conclusions to which I there came, and to insist upon 
certain points which seem to me to deserve closer attention 
to-day. 

It IS plain that we have to do with complex psychological 
phenomena, with phenomena which are the outcome of 
numerous factors Many writers have pointed out that there 
IS good reason for assigning a certain part to suggestion or 
to kindred phenomena The reader will understand that 
when I use the term “suggestion" I always do so m the 
precise sense previously explained, and that I do not denote 
by this term any indefinite psychological phenomenon, for 
this would lead us nowhere It cannot be denied that this 
or that phenomenon of clectlvltJ^ as exhibited by certain 
somnambulists, may be connected with the more or less 
involuntary and maladroit suggestions of the doctor, or with 
ideas spontaneously conceived by the subject, which play 
the part of suggestions because they are seed falling on a 
specially prepared soil Hypnotised persons, both because 
of the modifications which they undergo and because of their 
predisposition to a restriction of the field of consciousness, 
are naturally inclined to pay exclusive attention to the 
hypnotist, and to all which they regard, rightly or wrongly, 
as dependent upon him ‘ This is the essential fact, and it is 
easy to understand how it can give rise to very various ideas 
or suggestions The results of these suggestions may be 
reproduced more or less completely during the waking state, 
may play a part m the phenomena of the period of influence, 
and even in some of the phenomena of the period of somnam- 
biihst passion 

The relationships between suggestion and influence are 
even more interesting if we consider, not the actual phenomena 
of suggestion, but suggestibility, that is to say a predisposition 
to exhibit such phenomena It is obvious that suggestibility 

■ L'automatisme psycholog^iqiie, p 283 , Influence somnajnbulique et 
besom de direction, Ndvroses et iddes fixes, iSg8 vol 1, p 424 



MORAL GUIDANCE 1141 

t 

towards a particular individual is much greater during the 
periods of influence, whether these are induced accidentally 
or dehberately , and that it diminishes during the periods 
of need or of somnambuhst passion, to reappear when the 
influence is renewed In this connexion I have made experi- 
ments concerning the duration of suggestions after hypnosis, 
and I have found in a certain number of cases that this 
duration is approximately the same as that of the period of 
influence ' 

There is, then, a close relationship between the two pheno- 
mena, but we must not for this reason assume the phenomena 
to be identical In actual fact, the phenomena of influence are 
far more extensive than those of suggestion, and even those 
of suggestibility They occur in subjects who have never 
before shown that they had any ideas concerning phenomena 
of this kind We see them in patients, and especially in 
psychasthenics, who are very little suggestible, and in whom 
we can never detect the automatic realisation of ideas, for such 
persons are apt to find it extraordinarily difficult to realise ideas 
Finally, in influence we note a great many phenomena which 
are far more comprehensive than any suggestion which can 
have been made Some of these phenomena are even opposed 
to the suggestions that have actually been made, those 
especially aimed at increasing the durability of the influence. 
We have alw'ays suggested to the patient to get well once for 
all , and the customary relapse, far from being an outcome of 
suggestion, is in conflict with suggestion In this case, as 
in all the others, suggestion does not explain itself Why 
are these subjects so suggestible m a paiticiilar phase, and not 
suggestible in the subsequent phase '* Above all, why are 
they so greatly influenced by the words of one particular 
person, while refractory to all other persons ’ If, in certain 
cases, one of the two phenomena we are considering is dependent 
upon the other, I am inclined to say that in the majority of 
instances the suggestion varies with the influence, and is 
dependent upon the influence ' 

Another, and no less interesting, explanation of these pheno- 
mena probably contains a large measure of truth This is 
the explanation put forward with a certain amount of 

■ Influence somnambulique, etc , p 443 > Ibid . pp 445 and 456 
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exaggeration by Freud and ,his followers, who connect the 
phenomena of influence with normal manifestations of human 
affection, and especially with the emotion of sexual love 
Here, once more, it is essential to take the same precautions, 
and to come to an understanding as to the meamng of the terms 
we are using If we agree, once for all, on the ground of pre- 
conceived theories, that all social relationships, all the ten- 
dencies which draw human beings together, are sexual phe- 
nomena, there is nothing more to argue about Then, all the 
phenomena of influence, all the urges which lead us to draw 
near to any definite person, are manifestations of love But 
this would be a purely verbal convention, and would teach us 
nothing as to the real nature of the phenomena It would be 
much better, at any rate in the early stage of our psychological 
studies, to reserve the definite term " sexual love " to denote 
the desire for sexual relationships with a specific person, and 
not to assume apriori that all the social sentiments, whatever 
their kind, are of the same nature as this desire 

Having made these reservations, and summarising an argu- 
ment which I have already expounded, we have to admit that 
in a certain number of instances the attitude and phraseology 
of the patients is practically identical with that of lovers, so 
that it seems likely that there is an analogy between their 
feelings and those which are inspired by sexual love Besides, 
it IS plain that, in some of our patients, affectionate sentiments 
of this kind, true sexual passions, are mingled with the desire 
for influence We see these needs for guidance m persons who 
are lovers , in a lover abandoned by his mistress, who 
simultaneously lacks guidance and sexual gratification In 
the foregoing chapter we learned that erotomaniac impulses 
can play a great part among the impulses which take the form 
of a search for excitation They are all the more hkely to 
play a part here, inasmuch as the search for excitation is an 
important element in the search for influence ' Moreover, 
there is nothing to surprise us in such a mingling of senti- 
ments, for sexual love is one of the most deep-seated and the 
most active of all our feelings, and it readily comes to play a 
part in most of our actions 

Must we infer from this that the phenomena of influence 
can be wholly explained in such a fashion, and that they 

' L ^tat mental des hyrttJnquea, 1H92, vol 1, p 159 



MORAL tyiDANCE 1148 

contain no other psychological elements ^ I think such a 
view IS most exaggerated In many cases the feelings aroused 
by influence do not culminate either in desires or in actions 
which can properly be termed sexual The subject who asks 
for orders in order that he may escape the need for having to 
come to a decision on his own account, or who fishes for comph- 
ments in order to deliver himself from a sense of self-abasement, 
must not be forthwith confounded with an erotomaniac, 
whose only desire is for the sexual act properly so-called On 
the other hand, I have before pointed out that in certain 
subjects we may observe the coexistence of a need for guidance 
by a certain person with amorous longings towards another 
person I have given an account of patients who were equally 
sedulous in keeping their appointments with the doctor for 
treatment, and their amorous assignations with another person, 
never confounding the two This shows, at least, that in their 
minds there was a distinction between the two psychological 
phenomena Finally, I may add that the strange evolution 
of these phenomena of influence is hardly paralleled by that 
of love sentiments, for the latter do not appear regularly at 
an appointed hour, to disappear regularly after a brief and 
determinate period ‘ In their totality these sentiments seem 
to me distinct from amorous sentiments properly so called , 
and I am inclined to say, as I said before, that the phenomena 
of influence are more general than the phenomena of love in 
the strict sense of the term, so that, far from depending entirely 
upon these phenomena, they rather contain them as one of 
their varieties 

We must beware of exclusive explanations, and to the 
before-mentioned phenomena of suggestion and love we must 
add a great many other phenomena which have an influence 
upon the distressing depression of neuropaths, and which have 
given rise to the vanous methods of treatment studied in 
earlier chapters In these appeals to the influence of one 
particular person, we often discern a natural desire for treat- 
ment by rest, for treatment by the sunphfication of life, or 
for treatment by excitation — ^methods of treatment whose 
importance has already been recognised 

The patient is a fatigued, exhausted person, who has an 

■ Infl uence aoniDambulique, etc , op cit , p 457 
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urgent need for rest and for the economising of energy , but 
he does not know how to rest, and he continually allows him- 
self to become involved m activities which exhaust him still 
further His obsessive ideas, which are like " a gimlet boring 
into the head," his repetitions, the resolutions he forms, his 
doubts, his interrogations, his desperate but fruitless efforts, 
keep up and increase his exhaustion “ I am terrified when 
I think of the tremendous amount of work which I shall never 
really be called upon to perform , I dread the persons whom I 
meet, and 1 wonder what they will ask me to do , I worry 
myself in advance, and I am constantly trying to do a number 
of things which no one asks of me this is what fatigues and 
depresses me I spend all my time in riveting a costly slavery 
upon myself " The patient is " attached " upon some little 
problem which life has raised . he is persistently confronted 
by the same action, which he is never able to complete, but 
which he is continually trying to do and thus exhausting him- 
self , he IS alway s running his head against a wall The actual 
life in which he has to take part presents complications, or 
situations which he believes to be complicated He wants 
to be fully informed about all the details, he discusses the 
various motives for tlie action, he gets involved, hesitates, 
and in the end can noithei come to a conclusion nor to a 
decision He begins the same deliberation over and over 
again, being equally unable to perform the action and to 
renounce the attempt to perform it "I cannot cross the 
threshold of this house, and yet I cannot go away from the 
door ” When the patnnt's life is simple, he complicates it 
for himself by his impulse to domination, to teasing, to back- 
biting, to the mad search for love, to dangerous adventures 
which disturb his social environment These perpetual 
attempts and these diversified efforts, give rise to an unceasing 
expenditure of energy in one who has little energy to spare 
The sitting with the doctor, whatever its kind, whether 
it IS concerned with hypnotism, suggestion, the dissociation of 
ideas, the simplification of life, or education, saves the patient 
much of this effort and expenditure Obsessions, manias, tics, 
are checked, actions are simplihed , resolutions are taken; 
situations are liquidated , interminable deliberations are 
brought to a close a simple decision No doubt the work 
has been done by another , but it has been done, and the efforts 
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cease The patient has learned to perform practical actions 
which save him from "attachments,” phobias, and anxieties , 
he learns to behave thriftily, he discovers the art of resting 
Besides, the mam expenditure for the ensuing days is econo- 
mised thanks to the doctor’s orders, which regulate minutely 
the patient's use of his time, and save him from having to come 
to decisions from moment to moment ^ The saving is obvious, 
and it has been effected thanks to the doctor’s guidance 

So true IS this, that simple treatment by rest in bed is not 
really efficacious, and cannot be properly applied, unless in 
virtue of the constant influence of the doctor and the nurses. 
It IS the regular visit of the doctor which enables the patient 
to stay quietly in bed, and which by degrees leads him to 
adopt an attitude of rest The other methods of treatment, 
by gymnastics, bj^ education, by physiological procedures, 
cannot be applied to abnlic neuropaths as they can be applied 
to ordinar}' patients These subjects, who are incapable of 
accepting an action, and above all incapable of continuing 
an action for some time, if it be a little disagreeable, cannot 
perform exercises, or follow a regimen, or even take a medicine 
regularly Nothing but the persistent influence of the director 
can secure a certain consistency in the application of any 
method of treatment 

In other cases, the patients feel incomplete, impotent, 
dissatisfied, because all their actions are incomplete, unfinished, 
without unity, and without joy But after we have succeeded 
in making them pronounce certain words, make certain efforts 
of attention, after we have been able to awaken old-time 
activities, after they have achieved some real success, have 
deserved compliments whose substantiality is apparent to 
them, they feel inspired for a time with greater activity , 
and when they associate with a person who has known how 
to stimulate them suitably, they rediscover self-confidence 
and the joy of life — " My ideas were in a tangle They needed 
combing out My brain, which was no longer mine, is 

coming back into ray own possession Nothing but emotion 
can enable me to act, and I no longer felt any emotion But 
as soon as I am able to weep once more, I become a person 
again ’’ 

Does not this suffice to account for the way m which the 

> Influence somnambulique, etc , p 470 
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patient is attached to the person who has rendered him these 
services, so that he continually thinks of that person, chenshes 
that person in his memory ^ That is why he feels himself 
to be " accompanied and supervised,” during the period in 
which this uphftmg of his mind continues The feeling of 
" presence” in neuropaths, just as in mystics, depends upon 
certain dispositions of mind which they feel developing in 
themselves One of the most important laws of social behaviour 
IS that we do not act in the same way, we do not adopt the 
same attitude, when we are alone, and when we are in the 
presence of our fellows , we do not have the same attitude, 
we do not behave in the same way, towai ds different persons , 
we are capable of having special attitudes, clearly distinguish- 
able one from another, towards certain determinate persons 
These differences of behaviour are the origin of all distinctions 
between persons, and give a significance to proper names 
The patients have assumed towards their director a special 
and somewhat complicated attitude, which is, among other 
things, the attitude of obedience, security, consolation, excita- 
tion, the attitude of ” being understood,” and so on When, 
after the sitting, even after the director has gone away, the 
subject becomes aware that he has once more adopted this 
peculiar attitude, when he feels himself to be just what he 
was in the presence of his director, he ought to say ” I feel 
as if I were in his presence ” But he forgets the ” as if ” , 
in his enthusiasm he has the full sentiment of the director's 
presence , and he even has, m cases where his belief is quite 
uncritical, a more or less complete auditory and visual hallu- 
cination of the director’s presence It is obvious that the 
same reflections would easily explain the sentiment of the 
divine presence experienced by mystics whose spirits are 
sustained by the thought of divine guidance 

When, after exhaustion or emotion, or thanks to the simple 
passing of time, the psychological tension is once more lowered, 
and when the old symptoms reappear, these attitudes are 
completely changed The subject is again abulic, full of 
doubts, incapable of acting and believing Now, therefore, 
he has no reason to believe himself to be accompanied, for he 
no longer feels himself to be what he was in the presence of 
the director He goes on saying to himself, like Bs after 
his mistress had left him ” What drives me to despair is 
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that no one is interested in me , that no one says to me, 
‘ Where are you going ^ What are you doing ? ’ I feel so 
terribly alone ” All these patients speak in the same sort of 
way " Some kind of emotion affects me, and m a twinkling 
you have vanished , I am alone, and am filled with despair " * 
To all the troubles of the will, the attention, and the memory, 
and sometimes of sensibility, there are superadded regret, 
and the perpetual evocation of the person who formerly guided 
them and restored them 

Regret is the incomplete activation of a tendency which 
IS continually awakening, which rises up to the level of desire 
and of effort, and which is repressed by the thought of the 
disappearance of its object During the period of influence, 
the psychasthenic mingled the thought of his director with 
all his actions Now he tries to act as he did then, mingling 
as before the thought of his director with the actions But 
he IS obliged to repress the attempts as soon as the desire 
grows definite, for the disappearance of the director makes it 
impossible for him to perform the actions in the old way 
These reriouncings and perpetual repressions necessitate a 
great expenditure of energy The result is exhaustion and 
increasing depression, which are characteristic of the period 
of the somnambulist passion, and of the period of " the need 
to be loved " 

In a word, those who associate with the patient are capable 
of acting upon his mental condition in order to induce rest 
or excitation Inasmuch as the patient has a great need 
for both rest and excitation, inasmuch as he has impulses to 
seek them by all possible means, he is also inspired with senti- 
ments and impulses towards these persons who have been able 
temporarily to procure for him rest and excitation, and who, 
he believes, can still procure him these things 

The foregoing studies, which I have expounded elsewhere 
in almost the same terms, seem to me, according to my present 
lights, to leave obscure one important point, the part played 
by the personality of the director We have learned why a 
psychotherapeutic sitting does the patient good, and why, 
when the patient relapses, he ardently longs for another sitting 
of the same kind , but we have not learned why he insists 

■ Influence anambuliquE, etc , p 473 
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that the psychotherapeutic sitting must be held with the same 
psychotherapeutist The morphinomaniac who wants a hypo- 
dermic injection, accepts this injection (provided, of course, 
that the dose in sufficient) whoever gives it him , but the 
neuropath who wants suggestion or excitation is by no means 
satisfied unless he has the familiar operator It is not enough 
to say that these persons seek for a social action , that they want 
to be commanded, supervised, amused, stimulated, by another 
person , that they need “ to have faith in another’s faith ” 
This does not always explain why they need some specific 
person to command them, direct them, stimulate them, 
whereas, to all appearance, plenty of other persons could 
render them the same service just as well 

Let me point out, first of all, that it is not true that every 
chance-comer is equally competent to play this part A certain 
measure of intelligence is requisite in order to perceive the 
needs and wishes of the subject . a certain energy is requisite 
m order to impose upon him the solutions, even when he desires 
them, or to inspire him to perform actions which he cannot 
conceive for himself A certain delicacy and a certain self- 
confidence are requisite in order to console or to praise Not 
every one who wishes can be a flatterer or even a consoler i 
Finally, we must rca'ise that there is requisite a certain com- 
petence in order to be able to explain, to make suggestions, 
to stimulate the sensibilities or the memory, etc These 
reflections bring us in contact with the great problems of 
sympathy and antipathy We have seen that congenial per- 
sons are those whose presence and words, instead of rendering 
the actions of others more difficult and more complicated, 
simplify and facilitate these actions, thereby giving rise to 
an excitation which irradiates the whole mind A congenial 
person is one who, far from being costly, renders an assistance 
which he knows how to conceal He cannot do this unless 
he has suitable qualities, a high psychological tension, and a 
considerable measure of skill If all this be true, is it not 
natural that the patient should seek out such a person, and 
should prefer his aid to that of another '> 

There is some truth in these considerations, and the subject, 
who has often difficulty in discovering such a congenial person, 
will naturally, when he has found one, continue to turn to 
this person for aid Nevertheless there still remain a good 
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many unexplained phenomena The qualities of which we 
have been speakmg are fairly common, and a great many 
persons are capable of being congenial in this fashion Why, 
then, are they not all acceptable to the patient ? The skill 
requisite for making suggestions or for hypnotising is very 
small, and plenty of people are competent to do these things 
Why are they not all equally successful ^ I can say without 
vanity that 1 practised hypnotism and aestJicsiogenism on 
Marceline with quite as much skill as my brother, perhaps 
with more, and certainly with far more experience of these 
methods — and nevertheless for a year I had very little success 
with this patient Nay more, it sometimes happens that 
highly skilled guides, persons who take the utmost pains lo 
fulfil their duties, will completely fail in particular cases , 
whereas some casual person, a member of the family, a lover, 
or a nurse, quite unskilled, will be extremely successful with 
the very same patients Those who succeed easily with one 
person will completely fail with another person, even though 
they take far greater pains in the latter case After I had 
treated Marceline for a few years, I could do anything I liked 
with her, for she would respond to the most trifling signal, 
or to words which might be ill chosen , but at first I failed to 
influence her, though I took the utmost care and adopted the 
very best methods We must not suppose that the patient's 
director must always be a person of great worth , for though 
these patients are apt to clamour for persons of genius, they 
are often content with something very much less The high 
qualities of the director are, no doubt, among the factors 
of success, but they do not wholly account tor it Love 
does not go by desert , and in the case of guidance as in the 
case of love, other elements than desert play their part 

One special condition which must often play an important 
part is an accurate knowledge of the patient and of the proce- 
dures which have an effect upon him We know, for instance, 
that a hysteric is readily drilled, and easily acquires a number 
of habits which often assume a very precise form Mrb 
(f , 26) had been managed in a strange and ridiculous way 
by her first hypnotist It was necessary to touch a particular 
spot on the forehead to put her to sleep, and to pull the lobule 
of the right ear m order to awaken her When she had con- 
tractures it was necessary to pull the lobule of the left ear 
VOL ir 29 
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in order to dispel them By pressure upon the right breast 
she could be made to speak when she was mute , and by 
pressure upon the left breast her breathing could be regularised 
when she was suffering fiom breathlessness , and so on, and so 
on Everything was meticulously regulated so that this woman 
had come to resemble a complicated piece of mechamsm with 
a number of knobs which had to be pressed on suitable occasions 
in order to make the mechanism work Obviously such a 
patient will prefer to remain under the care of the person who 
IS thoroughly familiar with the machinery, for any one who 
should wish to awaken her and should pull the lobule of the 
wrong ear would get quite a wrong response ' Something 
analogous to this happens in the case of many depressed and 
susceptible persons Any one who trys to act upon them 
must be forewarned as to what they are capable of, as to what 
they can speak of sensibly, as to what they can say nothing 
about , he must have carefully noted what humiliates them, 
what wounds tliem, what flatters them, what consoles them 
He must know how, with one person, to avoid a particular 
topic of conversation which may be an extremely suitable one 
with another person , he must be competent to adapt his 
attempts at excitation to the patient with whom he was 
to deal This special and individual competence is, in many 
cases, moie important than the general competence to which 
I referred above, and it explains a great many successes which 
seem almost inexplicable at first sight 

But here, likewise, difficulties arise A person who, as 
my own experience has taught me, has played the part of 
director, or one to whom the patient has wished to allot the 
role of director, has not always been one who was well 
acquainted with this particular individual, not always one 
who knew perfectly how to manipulate the mechanism In 
this matter it is as with love , for, as we have just seen, we 
arc really concerned with a sort of love, although sexual 
phenomena play no part in it The lover endows the object 
of his affections wth qualities that do not always exist Love 
IS an effort to \ enfy the preconceived image of the well-beloved, 
and the essential thing is the imagination which endows the 
beloved object with w'onderful qualities In the problems 
connected with social relationships, we must never forget that 
there are at least two persons in any social relationship , and 



MORAL .GUIDANCE 1151 

we must never forget that the social phenomenon under 
observation depends upon the relationship between their 
respective psychological states It is not enough to consider 
the action of the director, and to attribute the whole efficacy 
to this , it is equally essential to understand the attitude of 
the person who is under direction 

Obviously, then, the person subjected to guidance has 
towards the guide a peculiar attitude, and exhibits a peculiar 
mode of behaviour, these being characteristic of the pheno- 
menon of influence Formerly, when describing the mental 
condition of hysterics, I referred to this attitude of hysterical 
patients, which has not always been fully understood I 
wrote " The person who is interested in them is no longer, 
in their eyes, an ordinary human being He assumes a pre- 
ponderant position, one which overshadows that of all other 
persons h'or lus sake they will try to do anything, for they 
seem to liavc taken once for all a resolution to obey him 
blindly But, on the othei hand, they are extremely exacting 
They want their doctor to be wholly occupied about their 
affairs, and to pay no attention to any one else He must 
be continually coming to sec them, must pay them very long 
visits, and must be piofoundly concerned about their dis- 
quietudes " ■ The same sort of attitude is adopted by all the 
patients whose cases we have just been studying, and it is 
precisely because they have this peculiar attitude that w'e have 
been led to detect and to studv the phenomenon of influence 

In the life of such patients, this peculiar attitude plays a 
very important part, for it forms the substratum of a great 
many special kinds of behaviour As I have so often said, 
it IS probably one of the essential factors of suggestion, or 
of that systematisation of suggestion w'hich makes the subject 
so suggestible in relation to one particular person, while less 
suggestible or not suggestible at all in relation to other persons. 
Not only does the subject not resist the realisation of the idea 
suggested by this fjvouied person, but he goes even further, 
for he does his utmost to encourage the development of this 
idea That, likewise, is the explanation of the credulity 
which we encounter in certain psychasthenics side by side 

* Les atigmatee mentaux des hv''t^nques being vol i of L'^tat mentaux 
des hyst^nques, 1993, p 15S , Induence somnambuhque, etc , p 446 
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with their everlasting doubts " It is absolutely essential 
that I should believe some one,” says Lydia, ” for I cannot 
believe myself I always believe you, for I made up my mind 
to do this a long time ago, and I cling to this decision as my 
safeguard ” — “ I am so tembly afraid of being left to myself,” 
says Cora, ” and that is why I always make such great efforts 
to obey you and to believe you ” 

In relation to this same director, they are not only docile , 
they are also and above all excitable The compliments 
or the criticisms of the director arouse violent reactions , his 
words arc the starting-point of great efforts of tension, leading 
to profound changes This, too, is the outcome of the attitude 
they have adopted, far more than of the actual power of the 
words used by the director —A young woman of twenty-two 
had for a long time been talking to all comeis of her scruples, 
and of her fear that she would kill her mother , and a hundred 
times she had been told that these notions were absurd But 
now her actions are governed by her dread lest I should regard 
her as an imbecile ” I am less troubled with ridiculous ideas, 
for when I have them I must tell you about them, and that 
makes me ashamed ” — ^Nadia does not wish any one to tell me 
of the follies she has committed , she wants to tell me about 
these herself, no doubt toning them clown in the process ' 
" I hare decided not to show myself up in too bad a light 
Most of the artificial excitations we have been considering 
exhibit these elements of collaboration on the part of the 
subject, who explains his efforts and his successes 

We must not fancy that we have to do here with a reflective 
and voluntary type of behaviour, w’hich comes into force for 
eacli action every time the director issues an order or pays 
a compliment If that were so, this behaxiour would not 
display so much regularity as jt actually does , it would be 
impossible at a moment when the subject is incapable of an 
effort of will and attention, that is to say when he is depressed, 
precisely when such behaviour is useful It is an automatic 
form of behaviour, which, luckily, can recur at the desired 
moment without the need for a fresh decision Patients whose 
state of depression puts them in an unfortunate humour, 
sincerely believe that they will not listen to a word that is 
said to them, that they will not believe a word , and they are 
themselves surprised to find that, as usual, they listen to and 
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believe the words of their director whatever these words may 
be They have a well-organised and stable tendency to react 
by this special form of behaviour, by suggestibility and 
susceptibility to stimulation, in response to the words of one 
particular individual, whether this individual has or has not 
at that moment any special merits Those who are not 
subject to the influence of a director, those who are not trans- 
formed by such an influence, are not always persons who have 
failed to come across a competent director , they are those 
who have not as part of their equipment a preorgaiused tendency 
to the reaction of influence m response to a particular individual. 

What IS the origin of such a tendency ? How is it that it 
thus exists ready-made m certain mmds ^ No doubt we have 
good reason to say that it is a very special form of various 
other tendencies which existed already in the mind of the 
subject long before the illness Freud and his followers have 
rightly pointed out that we are concerned here with one form 
of those primitive tendencies which induce a little child to 
follow his parents, to obey them, to seek refuge with them 
and protection at their hands You must forgive me if I 
stick to you like a limpet,” said Nadia (f , 33) , " I cannot 
help it , I was born with this disposition, and I think that I 
shall always be hanging on to some one Formerly I used to 
cling to my mother’s apron-strmgs Now she is dead, and I 
cannot get on wath my father, so that I feel utterly forsaken 
In many respects it seems to me that I am like a little child 
of SIX years old abandoned by its parents I assure you that 
I am not mad , but I have so urgent a need for protection, 
that it makes me hang round some one’s neck ” As we have 
already seen, moreover, the sexual tendencies play a certain 
part m this disposition, if it be only by the natural inclination 
of every individual to react in a particular way to orders 
issued, criticisms made, or praise uttered, by a person of the 
other sex Although there are doubtless many explanations 
of the fact, we may say in general terms that a woman is more 
readily ginded, in the manner we have been studying, by a 
man than by another woman Finally, it is obvious that 
we must allow for the simplest social tendencies, for the 
tendencies of hierarchy, obedience, even servitude It need 
not surprise us to find that, m the disposition to accept and 
to seek for this special guidance, there reappear all these 
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pnmitive tendencies, for we know that in every kind of excita- 
tion there are appeals to this sort of deep-seated tendency 

It is, however, obvious that the foregoing explanation does 
not explain everything First of all, the tendency to become 
subject to the influence of the director is not exactly the same 
as the behaviour of a child towards its parents, nor is it 
exactly the same as the behaviour of a mistress towards her 
lover There is something very special about this behaviour 
It is not the pure and simple activation of one of these elemen- 
tary tendencies, for it is a new combination realised in relation 
to very special circumstances Furthermore, these primitive 
tendencies of the child, the slave, or the loving woman, exist 
at the bottom of all human hearts , and if they were the whole 
explanation of this phenomenon of influence they should 
perpetually manifest themselves, should perpetually give 
rise to the behaviour characteristic of influence But we 
know as a fact that this behaviour characteristic of influence 
frequently fails to manifest itself, notwithstandmg the latent 
existence of such primitive tendencies In influence, there- 
fore, there must be something over and above the primitive 
tendencies 

We have to assume that at a certain moment in their treat- 
ment the patients have formed m their minds this special 
tendency towards a specific person, towards the person who was 
specially interested in them We can speak of this moment, 
of this remarkable action, as an " act of adoption " , and we 
can point out that, if it plays a great part in direction, the 
act of adoption also plays a great part in many other forms 
of behaviour, in the organisation of hierarchies for mstance, 
and in love properly so called Whether we have to do with 
love at first sight, or with love which gradually comes to life, 
there must always be at the outset of the passion such an act 
of adoption In the case of this action, as in the case of all 
our new actions, the same thmg happens The action comes 
about through the minglmg of numerous earher mclinations 
of a more or less kindred kind, s5mthetised m a peculiar way 
The deep-seated tendencies of which we have just been speakmg, 
the sentiment of a present danger and of the weakness of the 
will, the more or less skilful behaviour of the person considered, 
the frequent repetition of encounters and of sittmgs under 
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favourable conditions — all these play their part m the s}mthesis 
which has been happily effectedm the minds of certain subjects 
In cases of deliberate guidance, m cases of medical direction, 
it IS easy to discern the moment when, m such subjects, the 
tendency to accept influence comes into bemg As a rule 
this takes place after the treatment has lasted for a certain 
time , but occasionally, as I have shown, it appears rapidly 
and suddenly The subject’s attitude towards the doctor 
IS modified Instead of exhibiting towards the doctor a 
generalised kind of behaviour like that exhibited towards 
various other associates, the patient adopts a form of behaviour 
exhibited only towards the doctor This behaviour can be 
expressed satisfactorily by the idea the patient forms of his 
doctor, for the ideas we have of a person are nothing other than 
a greatly abridged summary of our behaviour towards that 
person Whereas, prior to the change, the patient regarded 
you as just like any one else, as one doctor among many, as 
an mdividual who was just as good for numerous other persons 
as for himself, the patient now begins to look upon you as 
exceptional in one way or another He declares that you are 
the only person in the world able to understand him , the only 
one who is really trying to do him any good — Nadia, an 
incredibly obstinate woman and a despot in her familjf, wrote 
to me one day after she had been treated by me for two 
months " I thought myself the most obstinate person in the 
world, one who would never obey any one I am astonished 
to find that you are more obstinate than I am, and that no one, 
not even myself, can resist your will ” I need hardly say that 
Nadia’s idea concernmg my obstmacy and my energy of will 
has no relationship to the facts, and that she is obviously 
a poor psychological observer , but nevertheless, her idea 
upon the matter has made her admirably docile for ten years, 
and has saved her from madness 

Many neuropaths, after having repeated for an mdefinite 
number of times that no one could ever understand them, 
seem all of a sudden to discover that theie is one person at 
least who does understand them This idea of " not being 
understood ” or ” being understood " plays so large a part 
m their talk, that we must look into the matter more closely 
When we ask them what they mean by saying that we under- 
stand them, they find it very difficult to explain “ You do 
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not make fun of my strange ideak You know that I am not 
really stupid, although I say stupid things , that I am really 
kind-hearted, although I seem selfish , that I am good, although 
I may seem bad Finally, I feel that you understand me, 
and you cannot imagine how much good that does me If 
only I am understood, everything is well with me ” Here 
is another strange illusion It is by no means certam that we 
do understand them A few superficial observations do not 
enable us to get to the core of a mental condition My perpetual 
recurrence to the theory of suggestion, my complicated ex- 
planations of impulses, will have shown the reader that I 
myself am far from feeling that I understand these patients 
No matter I Certain patients have told me of their conviction 
that they were understood by persons who had studied them 
less, and had understood them less satisfactorily, than I had 
It IS not certain that we do not make fun of them Some- 
times such raillery may be useful, and they accept it willingly 
from one who is their director It is by no means certain 
that we have so favourable an opinion of them , and they are 
ready to accept very severe criticism from us In reality 
they have a very ha^y idea of what they mean when they 
talk of “ being understood ” 

This notion of " being understood ” merely corresponds 
to a special form of behaviour which they adopt towards the 
person who, they believe, understands them When they 
have arrived at this conclusion, they will thenceforward be 
able to express to that person their feelings and their ideas, 
whereas ordinarily they have been unable to express them- 
selves clearly, and have sought refuge in jesting and irony 
When they say that we take them seiiously, they mean that 
they themselves have made up their minds to talk seriously 
They do, or try to do, whatever this chosen person tells them 
to do They say that is because the director knows their 
strength and does not ask them to do the impossible , but in 
reahty they have become stronger thanks to their trust m 
the guidance and the assistance given them, so that they feel 
able to carry out certam orders " All right , this time I 
feel that you have understood me I have the trust of a child 
that begins to wallc, a child that feels itself supported, if only 
by a corner of its pinafore I give myself up to your guidance 
You will see that I can put my will mto this obedience ’’ What 
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I have ]ust said with regard tfl "being understood ” might be 
repeated as regards all the ideas which the patients have of 
their director We are invariably concerned with a special 
form of behaviour towards him, a form of behaviour which 
IS organised in the patient's mind, and which is more or less 
correctly expressed by such ideas 

The director must not give way to pride because of the 
flattering opinion expressed by his patients When the patient, 
in his good moments at any rate, declares that his director 
IS a quite exceptional being, one superior to all others, this 
is not the expression of a justified appreciation, for these 
patients arc incapable of anything of the kind The phrase 
IS merely a conventional affirmation, an expression of the 
act of adoption The behaviour we have termed " behaviour 
of influence ” is a special form of behaviour which only exists 
m relation to a particular individual It is natural that the 
patient who adopts such a kind of behaviour towards a 
particular individual should regard that individual as ex- 
ceptional It is because you have become the patient’s director 
that the patient regards you as admirable — just as a writer 
who has been elected an academician becomes an " immortal ” 

To sum up, human beings are continually acting upon one 
another , and social influences are among the most potent 
causes of health and disease, of depression and excitation 
After having studied the social influences which are dangerous 
and depressing, we have been endeavouring to understand 
the social influences which are protective and stimulant 
There are many such influences, they are of many kinds, and 
we have studied a number of them in the foregoing chapter 
In order to summarise here the characteristics of direction, 
we shall do well to compare with direction another influence 
which IS m some respects analogous to that of the director, 
the influence of one who loolis after the patient, the mfluence 
of the nurse 

The action of carmg for or nursing a patient is likewise 
a social, protective, and useful action It is thanks to the 
nurse that the patient, who is incapable of protecting himself 
and of followmg unaided the doctor's advice, avoids dangerous 
actions, carries out the treatment, rests at appropriate times, 
and undertakes some of the useful efforts which have been 
prescribed This action of the nurse exhibits important 
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psychological characteristics , it has to be continuous, for the 
efiects of the nurse’s action are transient The action of the 
nurse upon the patient only exists, for practical purposes, at 
the moment when it is exercised The nurse prevents the 
patient from getting out of bed, and a moment later she has 
to do the same thing over again The transient character 
of this influence shows us that the nurse induces m the patient 
psychological phenomena which are of a comparatively low 
grade The extension of human actions in space and time is 
proportional to their elevation m the psychological hierarchy 
The nurse, in fact, only acts in virtue of resistances which 
give rise to perceptive actions, or by simple orders which 
give rise to extremely elementary intellectual phenomena 
Finally, the action of the nurse is of a generic character 
Material resistance, the issuing of simple orders, can be the 
work of different persons , it is not essential that the nurse 
should be one particular individual The majority of social 
influences are exercised in a generic fashion Parents are, 
before all, parents , characterised by the role they play, 
independently of their personahty A woman acts upon a 
man m virtue of her sex, because she is a woman, before she 
acts upon him specially because she is this woman or that 
The leader, the priest, the professor, the doctor, each one of them 
has a generic superiority which is the same for every one of 
the class The nurse acts in the same way, inasmuch as she 
IS a nurse, and not m virtue of her individual characteristics 
Direction is obviously in certain points identical with the 
action exercised by the nurse , it is useful, m like manner, in 
that it checks hurtful actions, induces attitudes of repose, 
organises methods of treatment, leads the patient to perform 
stimulating actions But these results are achieved m a very 
different way , the action of the director is far more efficacious , 
and, above aU, it need not be contmuous, for it is not merely 
instantaneous It takes effect by givmg rise to actions of a 
much higher psychological grade, and havmg a much greater 
extension It gives rise to resolutions, beliefs, efforts , in a 
word, it acts mainly by mducmg excitation What dis- 
tmguishes even more this influence of the director from the 
influence of the nurse is that the director acts far more m virtue 
of his own individuality In the phenomena of mfluence we 
saw at the outset that there are certain generic social actions. 
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of extreme importance But at. this stage, I think, we have 
to pay attention to a social mfluence of a peculiar kind, I 
mean, the directive and stimulant influence of the individual 
qua individual Since there occurred a development of forms of 
behaviour, and of ideas relative to individuality, to personahty, 
and to liberty, men have come to attach great value to the 
mdividual, to the penetration of the individual, to the conquest 
of the individual , they have mvented intimacy, that is to 
say special relationships determined by the peculiar character- 
istics of two persons in association, “ because it was he, because 
It was I " , and these delicate and perfected relationships 
are among the most potent stimulants which society can 
offer us Neuropaths, who are always in search of sources 
of excitation, realise this, m so far as they are intelligent and 
subtle All their lives they dream of a personal friend, one 
perfectly suited to them, one who will understand them, and 
whom they will understand I need hardly say that they are 
usually incapable of achieving such an association, for it is 
extremely difficult to achieve But when, by chance, or 
thanks to artificial help, they do succeed m achieving it, and 
when the act of adoption has been made, they derive great 
benefit therefrom Direction is the therapeutic utilisation 
of this particular form of the social action which human beings 
exercise on one another 

6 Conditions under which medical Guidance occurs 

Our study of the phenomena of influence has shown us 
that we have to do, in this case, with comphcated and delicate 
psychological phenomena which cannot be easily produced 
at wfll, and cannot readily be made use of whenever we wish 
It IS not enough that the patient should need guidance, nor 
is it enough that he should demand a guide , it is not enough 
that the doctor should be competent to play the part of director 
and that he should try to play it These circumstances do 
not suffice to establish between docror and patient the peculiar 
relationship which is required , they are not enough to organise 
a useful and durable influence When we think over the 
conditions upon which the occurrence of these phenomena 
depend, we see that these conditions are not easy to brmg 
into being 
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There is no need to insist, dpon the conditions which the 
director must reahse As I have already stated, they are 
less important than is usually believed Some day it is 
probable that the advance of psychology will be so great that 
any one whose ambition it is to guide the mmds of the sick 
wiU have to be master of the whole science of the human 
mmd , but to-day, unfortunately, the amount of useful psycho- 
logical knowledge at our disposal is small, and can speedily 
be acquired It is enough to have a certam taste for psycho- 
logical analysis, to have some sjrmpathy for moral suffering, 
a little power of observation, and a certain strength of 
character, to be able to fulfil this role as well as it can be fulfilled 
at present We have seen that a good many persons whose 
previous education might seem to have equipped them very 
lU for playing the part of guide, have nevertheless succeeded 
perfectly The mam difficulty, as I have again and again 
declared, is an accommodation between the time at the disposal 
of the director and the time which it is necessary to give to 
the patient But, more often than might be supposed, both 
men and women are capable, m this way, of rendering great 
services to persons whose mmds are debilitated It is not 
from the side of the director that the main difficulty comes 

The crux of the problem lies with the patient It is the 
patient’s situation, the patient’s mental condition, upon 
which the possibility or impossibility of guidance depends. 
We may ignore pomts of mmor importance Appearances 
to the contrary notwithstandmg, the sex, the age, and the 
previous education of the patient, have very little mfluence 
upon his situation from the outlook at which we are now 
placing ourselves Although it is true that in the cases I have 
reported there has been a preponderant number of women, 
this IS because nervous disorders susceptible of treatment by 
guidance are commoner in women than m men, and because 
women more than men have time to spare for treatment of 
this kind Men who are suffermg from the same sort of dis- 
orders, have the same needs as women, and often benefit greatly 
by the same sort of treatment No doubt among my cases 
there is a very large proportion of fairly young patients, persons 
at ages rangmg between twenty and thirty-five years, this 
bemg the age at which curable neuroses most often come under 
our notice. But persons above thirty-five may exhibit the 
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phenomena of influence very satisfactorily , as we see, for 
instance, in the remarkable case of Madame Z , who was sixty- 
five years of age The most that we need say about age is 
that comparative youth in the patient and comparative age 
m the doctor are helpful in the early stages of guidance As 
regards suggestion, we have already considered Bernheim's 
contention that suggestibility is especially manifest in persons 
who have been poorly educated, and in those who are 
accustomed to the role of passive obedience An inclination 
to accept influence depends much more upon a morbid state 
than upon the patient's education, and may be conspicuous 
in persons of very varying social stations It is, however, 
perfectly true that intelligent and well-educated persons 
are apt to be more critical of their directors A man of fifty, 
noted as a writer and as a moralist, said to me sadly " I am 
constantly being advised to put myself under some one’s 
authority , I am told that if I submit to some one’s influence 
my doubts will be dispelled But it is really very difficult 
to follow this advice when, with the best will in the world, I 
find that my director is too stupid You surely would not 
wish me to accept my gardener as the director of my con- 
science 5 ” This patient’s criticism is open to objections, 
for the superiority of the director is not a purely intellectual 
matter Still, we may admit that a certain intellectual 
superiority makes it easier for the director to estabhsh his 
influence over some of his patients We may conclude that 
the practice of psychotherapeutics demands from the doctor 
a more general education than the practice of other therapeutic 
methods To sum up, the patient's condition as to sex, age, 
and education, though it must not be entirely ignored in this 
connexion, is really of little importance 

Social conditions are, I think, of more moment I refer 
now to the conditions that comprise the patient’s environ- 
ment We might suppose that a patient who is isolated and 
independent, one who has no family to act upon him m various 
ways, would be in the most favourable condition Patients 
of this kind continually repeat that they are alone, forsaken, 
and that they need some one on whom they can rely Actual 
experience, however, does not fully justify the inference in 
question A young woman of twenty-three, who had lost her 
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mother and whose father p^id httle attention to her, was 
suffenng from psychasthenic depression, and lamented her 
isolation " I have nothing to sustain me , I am, as it were, 
hung up in the air , I have no interest in anything or anybody , 
I am like a piano that is out of tune, so that I need a tuner ” 
She was continually trying, as her whims might guide her, to 
discover the desired tuner ” in one person or another — 
I have notes of five similar cases in which patients complained 
of their moral isolation, and for years, having full liberty of 
choice, vainly endeavoured to find among doctors and priests 
a director with whom they could be satisfied — Among such 
patients, whose family, position, or fortune makes them too 
independent, we often find types analogous to what Charcot used 
to speak of as the " Wandering Jew ” , persons who consult 
all the doctors in the neighbourhood one after another, without 
ever being influenced for good by any one of them, seeing that 
they invariably change their medu al adviser too soon, and 
before the phenomena of adoption have had time to manifest 
themselves The cause of this disoider is the difficulty of 
the act of adoption, which needs persistent effort, especially 
in depressed persons of an inert type Every kind of psycho- 
therapeutic procedure is a slow business , it must be practised 
for a considerable time by the same pci son Patients in 
independent circumstances must impose regularity and con- 
tinuity of guidance upon themselves, they must deliberately 
subject themselves for a considerable time to the influence 
of the same person, before they can gam any advantage 
Nevertheless, their illness makes them incapable of regular 
and prolonged action If left to their own devices, they will 
never succeed in organising the guidance of which they feel 
the need When there is a family which can insist upon the 
patient’s choosing a doctor , when there are relatives who are 
able to understand the need for a certain regularity of treat- 
ment, and who can insist upon it , then, obviously, we have 
conditions favourable to the inauguration of guidance At a 
later stage, once adoption has been achieved, the patient 
will himself be willing to continue the treatment 

On the other hand, the patient's associates may raise 
difficulties The entourage may consist of vacillating and 
unstable persons just like the patient, persons who aremcapable 
of understanding the need for continuity in treatment of this 
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kind Often enough the relativfes, through excess of devotion, 
call in one doctor after another, arrange for a number of 
consultations between these doctors, are never content unless 
several doctors are treating the patient at the same time A 
great many Parisian practitioners will recall the celebrated 
case of “ Mignonnc,” whose treatment was never successful 
Even in general medicine, it is only in special cases that joint 
consultations are desirable , m cases of mental disorder they 
are almost always disastrous Here the divisiori of respon- 
sibility and of influence is especially liable to eventuate in 
inaction Influence cannot possibly be established unless 
the doctor who plays the part of director is left alone m his 
treatment of the patient for a considerable time 

Apart from these difficulties relating to the choice of the 
doctor and to the doctor's freedom of action, the patient's 
associates may complicate the problem of guidance in various 
ways In many instances parents, a husband or a wife, 
friends — all of whom may themselves be more or less neuro- 
pathic — exhibit the authoritarian characteristics we have 
frequently had occasion to study Although they are incom- 
petent to exercise a real and effective guidance, they wish to 
maintain authority over the patient, or at least to keep up 
tlie semblance of authority All the more do they want to 
do this in proportion as the patient manifests a need for 
guidance, an instinct of obedience, and in proportion as these 
authoritarian persons find in the exercise of authority over 
the patient giatification of their secret longings to dominate 
Often enough such persons are filled with jealousy when they 
contemplate the influence exercised by the doctor Whilst 
openly, and more or less sincerely, they express the wish that 
the doctor shall guide a sick mind, and thus relieve sufferings 
which they themselves have not been able to relieve, below 
the surface, and perhaps unconsciously, they do all they can to 
thwart the doctor's influence This remarkable attitude is one 
which I have often seen in the mother, the sister, or the daughter 
of a patient , and in these cases the masked struggle has made 
it impossible or difficult to exercise the requisite influence. 

In other cases the position is even more delicate, for one 
of these authoritarian relatives will be found to have acqmred 
a genuine influence over the patient We have had occasion 
in this book to study many cases in which neuropaths are hving 
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under the influence of a parent, a lover, or a nurse As long' 
as the influence is effective, and suffices to sustain the patient, 
there is no reason to complain But in many cases the guidance 
IS incompetent and inadequate The patient's condition some- 
times makes it necessary to seek medical aid, and yet all the 
time the patient remains in large measure subject to another 
influence than that of the doctor The one who is pla3nng the 
part of guide knows well enough that he is playing it badly , 
but he does not wish to abandon his position, perhaps from 
affection for the patient, and perhaps from some interested 
motive In such circumstances the doctor will find it difficult 
to do any good The patient is torn this way and that through 
being subjected to two opposing influences , he is disturbed 
and wearied to no good end — In the case of a young man of 
twenty-two, who was suffering to an ever more marked degree 
from asthenic delusions, the despotic and clumsily exercised 
influence of his mother rendered successful treatment im- 
possible — A woman of thirty-seven could not be subjected 
to any valuable guidance because she was under the influence 
of a nurse who was interested in maintaining, and succeeded 
in maintaining, her own influence over the patient — When 
we have to study the mental condition of a patient, we must 
be careful to ascertain all the influences which are acting upon 
him Unless we can free him from these influences, it will 
be useless to attempt to cure him by moral guidance The 
outcome of these reflections is the inference that the patient's 
associates play a considerable part in connexion with such 
methods of treatment In some cases they may render the 
treatment difficult or impossible , in other cases, if they are 
intelligent and self-sacrificing, these associates may enormously 
facilitate the treatment There is nothing that need surprise 
us m such facts, seeing that the neuroses are, before all, social 
maladies Their first appearance, their development, their 
treatment, and their cure, depend in large measure upon the 
subject’s moral environment 

Among the conditions that influence treatment by guidance, 
even more important are those which relate to the morbid 
condition itself, and to its intensity We must not suppose, 
as so many people wrongly imagine, that medical guidance 
can be effective in all forms of mental disorder We should 
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do wrong to forget that the state of influence is nothing other 
than the more or less automatic development of a tendency 
which has come into exisience in the patient’s mind at the 
outset of the treatment , and that the formation of this 
tendency, the act of adoption, has necessitated an important 
effort on the patient's part But many patients are incapable 
of performing this preliminary work, are incapable of the act 
of adoption They cannot organise, in relation to their doctor, 
a special tendency, a tendency which is new in certain respects , 
and for that reason they cannot make their doctor into their 
guide, and cannot subject themselves to his influence For 
example, when asthenic dementia is far advanced, the lowering 
of the psychological tension is so great that any new act of 
adaptation has become impossible Such patients are indiffer- 
ent to all the happenings of their actual life , they live in the 
past, for they exhibit nothing more than the functioning of 
tendencies formed long ago , they cannot add any new 
tendencies related to the present They know nothing about 
their environment In the new entourage they form neither 
friends nor enemies It is obvious that ni these conditions 
they will not acquire a guide I have frequently referred to 
the case of Agathe She was continually clamouring for some 
one who would be interested m her, who would shake her out 
of herself, who would keep a tight hand upon her, who would 
make her do something Nevertheless, although she has seen 
me at regular intervals for years, she has never given me any 
important position in her mind, and has never shown the least 
inclination to obey my orders Her depression was already 
far advanced when she first came under my care In these 
cases of asthenic dementia we sometimes note an even more 
distressing development At the outset of the illness, when 
the depression is less severe, we may find that these patients will 
adopt the doctor as guide even though imperfectly, and will 
subject themselves to his influence in an encouragmg way. 
The malady, however, continues to run its course Not only 
does it render impossible the formation of new tendencies, 
but it makes more and more difficult the activation of recently 
acquired tendencies which have not been firmly estabhshed 
By degrees, the influence which has been established with so 
much difficulty, wanes This is one of the most distressing 
termmations of gmdance, and it is a matter to which we shall 
have to return 
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We see the same thing, although to a less marked extent, 
in crises of asthenic delusion, or in the severe phases of 
depression and obsession Patients who are completely over- 
come by hypochondriacal delusions, or by delusions of blame- 
worthiness , uneasy patients who can think of nothing but 
themselves , abulic patients in whom all social actions have 
become arduous — adapt themselves with great difficulty to a 
new direction In less severe cases, they seem to welcome the 
doctor, they speak to him, they appear to understand him 
But their perceptions and actions are superficial and fugitive ; 
no memories, or practically none, are left No new tendency 
IS originated I have seen patients, like Irfene at the outset 
of her treatment, who were unable to describe my face, and 
were unable to say whether I was dark or fair, after seeing me 
daily for four months In such circumstances, it is obvious 
that no adoption has been made, for adoption mainly consists 
in preserving in the mind a more or less accurate representation, 
solidly built, of the doctor’s personality The patient must 
have towards the doctor a special and individual attitude, 
quite different from the same person’s attitude towards every 
one else In the case of such patients, we must content 
ourselves with the simpler methods of treatment previously 
described, such as suggestion (if this be possible), treatment 
by rest, isolation, excitation, physiological methods, etc 
Perhaps, in favourable circumstances, these methods will 
raise the patient's tension to a degree at which adoption 
becomes possible and the method of guidance can be utilised 

Are we to infer that the establishment of guidance will 
only be successfully effected m those whose illness is not 
severe, and therefore only in those who have httle need of 
guidance ^ This would be an erroneous statement, for one 
of the conditions of influence, so far as my experience goes, 
strange though it may seem, is important It is not easy to 
treat by influence a subject whose illness is not yet serious, 
one who is in the early stages of the disease, one whose only 
troubles are tardiness of action, doubts and trifling scruples 
which disturb his relatives far more than they disturb himself 
Such a patient will not realise that there is any need for treat- 
ment, especially for a treatment which will necessitate an 
efiort on his part When, on the other hand, neuropathic 
symptoms, owing either to their kind or to their gravity, have 
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given nse to real moral suffering, the patient becomes alarmed, 
applies for aid, and is inclined to make a certain amount of 
effort m order to secure relief 

Thus it IS in the intermittent phase of the illness, before it 
has given rise to serious delusions, or else in the remissions, 
when the patient has regained a certain amount of energy, 
that the establishment of a valuable guidance can most easily 
be effected This fact was obvious m many of the cases I 
have recorded To take one example only, that of Irene, 
the phenomena of influence only began to appear towards 
the fifth month of treatment, when the mam delusions hid 
already begun to pass away As soon as adoption had been 
effected, the influence became powerful, and it was possible 
to treat the patient by the aesthesiogenic methods which have 
already been described In Irtae, the influence was durable, 
and was extremely useful m her numerous relapses, for it was 
always possible to check these m the early stage, and they never 
became so severe as the first crisis If this phenomenon 
could be established as a general one, it would suggest an 
interesting reflection concerning the treatment of neuropaths 
Psychotherapeutic procedures must not be undertaken m 
these cases only m the worst phases , they must also, and 
especially, be undertaken m the periods of remission and im- 
provement It IS then that we must do our utmost to acquire 
an influence over our patients’ minds Once we have gamed 
the necessary influence, we shall find only too frequent an 
occasion to turn it to account 

These brief reflections anent the conditions under which 
guidance can be organised and can become effective, show that 
treatment by guidance cannot be employed indiscriminately 
m every case This is not a serious matter, for other treatments 
remain available when treatment by guidance is impossible 
But m this matter of guidance, we can look forward to advances 
m psychotherapeutics which will enable us, some day, to formu- 
late definite methods of treatment applicable in specific cases 

7 Difficulties in the way of Guidance 

The complete study of the guidance of neuropaths would 
comprise an exanunation of the various phases of guidance 
from its beginmng to its close, with a mention, at each period. 
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of the difficulties and dangers encountered Such a complete 
study IS impossible to-day I can only deduce from my case- 
notes certain observations regarding the various phases, 
observations which may be useful, and may become the starting- 
point of new researches 

Problems of the opening Phase of Guidance The foregoing 
studies have already illustrated the essential conditions of 
the establishment of mfluence in the opening phase of guidance 
It will be enough, now, to point out certain circumstances 
which, in my own cases, have seemed to constitute obstacles 
to the initiation of guidance , and to refer to certain practices 
which have appeared to me to have a favourable influence 

Most neuropaths have suffered a great deal from the 
ambiguous and rather absurd character of their illness They 
are often robust and intelligent to outward seeming, and yet 
they are incapable of acting, or they behave like imbeciles 
Their parents and their fnends have long since become aware 
of this paradoxical character of the invalid’s behaviour Some- 
times these associates of the patient completely fail to recognise 
the reality of the illness, and sometimes they think that the 
trouble can be cured by making fun of it In war-time, such 
invalids are treated as " shirkers , ” in peace-time they are 
regarded as sufferers from imaginary illness The precautions 
they find indispensable, the persistent economising of their 
energies, even then sufferings, are turned into ridicule A 
great many of these patients have told me how they have been 
filled with despair and anger when they have consulted a 
doctor, only to find that this expert has joined in the chorus, 
and has said more or less amiably " You are very silly to 
be ill , your troubles would soon vanish if you only wanted 
them to " One of the important factors of guidance is the 
patient’s conviction that the gmde will always “ take him 
seriously ” We cannot at the outset of guidance lavish too 
much pams to inspire this conviction 

The psychological examination of the patient must at first 
be performed with due discretion, for I have seen cases in which 
clumsy or hasty investigations have interfered with the progress 
of the treatment Emile (m , i8), who was suffering from 
asthenic delusions of timidity, was for a long time cared foi 
by an excellent doctor who had absolutely no influence upon 
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the patient To start witK, this doctor had apphed Jung’s 
method of association, which was then fasluonable, and 
told the young man that the asking for associations to the 
recommended list of words would disclose his secret thoughts. 
” By this means I shall be able to discover everything that 
you have in your mind ” Emile, who had hardly any 
thought of concealing his obsessions, and who would have 
made no secret of them m ordinary conversation, was temfaed 
by the new method of enquiry, and remained obstinately 
secretive I need hardly say that Jung's tables revealed 
nothing at all, for these tables, like most of the well-known 
laboratory methods, only reveal what is already known to 
the experimenter I We must be extremely careful at the outset 
to do nothing that will needlessly alarm the patient 

It is equally important to avoid making him uneasy by 
asking too much effort of him, and by speaking too much of 
the exercise of his will, for then he will take fright at the 
thought of the tasks which are about to be imposed on him 
A young woman of twenty-six, m search of moral guidance, 
went to consult an alile practitioner, who, at the first interview, 
told her that success would depend upon the voluntary efforts she 
made But the young woman, over-scrupulous, and extremely 
abulic, was obsessed by the thought that she had no will power 
at all She was reduced to despaii when she was told that the 
only M'ay in which she could be cured was by an appeal to a 
wdl power which she no longer believed herself to possess The 
result was that she became tortured by thoughts of suicide 
Finally, a great many of these patients complain that they 
have been deceived, and lose all confidence, because they have 
discovered, or have fancied that they have discovered, a con- 
tradiction m their doctor’s words It is difficult to realise how 
ingenious neuropaths are in this matter However disorderly 
their thoughts may seem, they are continually on the look-out 
for trickery, bear it ever in mind, and, when they believe 
that they have been duped in any way, become incurably 
suspicious It IS a terrible, though very common, error to 
treat an asthenic like a dement However difficult the problem, 
it IS almost always a good thing, when we have ascertained 
the degree of the patient’s intelligence, to speak to him as 
frankly as possible, and to tell him m plain terms the little 
that we know about these strange disorders of the mind. 
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about the dangers attendant .upon them, and about the 
prospects of improvement 

Conversely, one of the best ways in which the doctor can 
establish his influence, is to have a precise knowledge of the 
patient It is impossible to lay too much stress upon the 
importance of the study of the patient’s past life, of his educa- 
tion, of the incidents of his youth, of the sentiments he has 
expenenced, of the efforts he has made in former days We 
must wnte down all these details, con them at leisure, and 
glance through them ]ust before we see the patient again, 
so that we can allude to them and avoid needless repetitions 
We must amplify the patient’s confidences by those made to 
us by other patients, for there is a remarkable resemblance 
between all these neuropaths when they are at the same stage 
of the disease It is just as well to show the patient from 
time to time that we are aware of his sentiments before he 
expresses them, that wc arc familiar with the ideas which 
have passed through his mind Doubtless we must be careful 
to avoid an attempt at undue accuracy , we must not make 
the mistake of formulating obsessions which still exist only 
in the germ With regard to obsessive ideas, just as with 
regard to hysterical symptoms, authorities have often and 
justly insisted that we must not fix troubles which are still 
vague Obviously we must behave differently towards a 
child of fifteen who is just beginning to suffer from neurotic 
symptoms, and towards the patient who has been chewing 
the cud of his mental mamas for ten years oi more These 
are problems of tact Unfortunately, however, the patients 
who come to consult a specialist have, almost always, well- 
established symptoms, and there is very little we can teach 
them In a word, the treatment of a neuropath must be 
adapted to the individual case , it must not be a generalised 
and commonplace treatment supposed to be suitable for all 
cases alike A knowledge of the patient’s life and individuality, 
will give him the important feeling that he is ’’ understood ” 
The development of influence presupposes that the subject 
will have a tendency and a special form of behaviour adapted 
to your own personality Now, if you wish him to adapt 
himself to your personality, begin by adapting your own 
personahty to his 

One of the difficulties we encounter in the establishment 
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of influence is the change of guidance If the doctors pre- 
viously consulted have only given casual consultations, if the 
guidance has not been really inaugurated by any other person, 
we are faced, as it were, by an uninfluenced subject, by one 
who will adopt his new adviser more or less rapidly, the time 
varying with the patient’s character and his powers of adapta- 
tion But if some particular physician or other person has 
cared for the patient throughout a considerable time and 
has exercised a personal influence over him, and it the guidance 
has then been interrupted for one reason or another, we are 
concerned with a patient in a very different condition No 
doubt he has been made aware of the advantages of guidance, 
and IS accustomed to experience states of influence , we may 
put these facts to the credit side of the account On the othei 
hand, he has S3^itematised his tendencies to suggestion and 
excitation , he is accustomed to react in a specific way in 
response to a particular person, who has special attitudes, 
special modes of expiession, and special methods of approach 
We must not suppose that this change will be a trifling matter 
to the patient We have to do with one of a class of persons 
to whom every change, and, above all, any change which is 
connected with psychological tension, is a serious matter , 
and the change of directors necessitates an entirely fresh adap- 
tation, involving effort and the expenditure of energy The 
mere fact that our patient has lost his customaiy director, 
that the familiar visits to this director have been broken off, 
has already depressed the patient, and has induced in him a 
condition ill-suited for the new adaptation 

Despite all our precautions, such a change is invariabl}' 
a difficult matter, and will be very apt to give rise to relapse 
I have elsewhere described the difficulties with which I had 
to deal when I undertook to treat Marceline, taking the place 
of my brother who had had so powerful an influence over this 
woman I encountered similar difficulties m the treatment 
of an asthenic who had been very carefully guided for several 
years by my esteemed colleague Magnin After his death, 
the patient had a serious relapse Another patient, a married 
woman of thirty- two, who had been for a long time success- 
fully guided by a pnest, became very ill when he went away, 
and it was difficult to establish an influence over her To 
her preexistent troubles there were now superadded vanous 
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scruples, and self-accusations qf Inconstancy " It seems to 
me that I am committing sacrilege when I pass from one 
person’s hands to those of another " In these cases we note 
strange phenomena in the matter of the patient’s thought 
of the director, which, as we have seen, plays a considerable 
part in guidance The idea of the previous director crops 
up among and mingles with the phenomena of the somnambuhst 
passion , then it alternates with the thought of the new 
director, and combines with it During this period the subject 
IS unhappy, and is very ill A considerable time must elapse 
before he can recover peace of mind, for this does not ensue 
until the thought of the new master has completely effaced the 
thought of the old one 

Special precautions are needed throughout this period 
If possible, we must make ourselves acquainted with the 
methods used by the previous director , and, to begin with, 
we must imitate these methods closely, modifying them only 
by slow degrees In such patients, and also in patients who 
have not previously been subject to influence, we must, during 
the phase when influence is being established, make use of 
all the economising methods at our disposal , we must treat 
the patient by rest, isolation, and simplification of life Thus 
we shall enable him to accumulate the energy requisite for the 
adaptation we wish him to make 

The essential point m all cases is that the sittings shall occur 
at regular and short intervals, and that they shall be con- 
tinued for a considerable time Throughout this period, 
we must turn to account all the previously described methods 
of psychological treatment If the patient is favourably 
situated, he will by degrees become enabled to perform the 
act of adoption Then we shall have more influence over 
him, and the efficiency of any methods of treatment we have 
been appljnng will be considerably enhanced 

Disorders connected with Guidance It would be needless 
to dwell once more upon the characteristic phenomena of 
influence, such as have already been studied and explained 
We need not particularise the improvement, the rise of mental 
tension, in the patient thanks to the influence of the gmde ; 
we need not say any more concerning the relapses which almost 
invariably follow the departure of the guide , we need not 
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speak of the peculiar impulse which leads the patient to seek 
once more to see the former guide Treatment by guidance 
IS based upon the therapeutic utilisation of these fundamental 
phenomena But in actual practice we encounter difficulties, 
and it IS the difficulties that it now behoves us to study 

We must not fancy that the influence of the director will 
at once make it easy to modify the subject in any way he 
pleases The most suggestible hysteiics, who can easily be 
induced to realise indifferent suggestions, display a marked 
resistance when we try to dispel their fixed ideas Asthemes, 
who to all seeming allow themselves to be readih comforted, 
are refractory to advice and explanations where their obsessions 
or delusions are concerned If we insist, we note oscillations 
and protracted hesitations At one moment it may seem 
that the patient wants to obey the director blindly, at another 
he IS refractory In the end, after hours of discussion, nothing 
IS done 

These resistances give rise to multiform agitations 
Certain subjects, even when hypnotised, will have attacks of 
major hysteria because the director demands prompt obedience, 
or simply asks for a pledge The fact is familiar Bad temper, 
reproaches, fits of anger, doubts, continually return m similar 
circumstances, lessening or completely suppressing the well- 
being of the period following the sitting 

These resistances and agitations arc not, as a rule, 
dangerous , but they become very important when they 
threaten the essential power of the director In such cases, 
hesitation and doubt relate to the word and to the worth of the 
very person who ought to inspire a confidence which will 
do away with hesitation and dispel doubt — " I ask you to 
be perfectly frank with me. but now it seems to me that you 
are trying to humbug me ” — " There are contradictions in 
what you are saying to me How can you expect me to believe 
you ^ ” — " Do you really understand my case ^ Once more 
it seems to me that I am not understood ” — " You must 
dominate me m such a way that all I need is to render an easy 
obedience I never really know what I want , I love to yield 
before a definite and firm will, which imposes itself upon me 
But the least hesitation, the least sign that one who ought 
to dominate me is merely groping his way, inspires me with 
distrust ” — " There is no longer any one who holds me in hand. 
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and I am so ternbly nervous when I am not properly guided " — 
" Once more you seem to me far away and unknown ” — Above 
all, they doubt the worth, the superiority, of their guide , 
they are overwhelmed with distress at the most tnflmg failure, 
or at the slightest word of criticism which has been breathed 
into their ears — “ I. who have always been on the look-out 
for some one of overwhelming superiority, was lost when I 
heard a critical phrase which deprived my idol of his halo ” 
" It seems that there is no one who can guide me as I should 
like to be guided ’’ — " I need a genius as director I am 
much less distressed by anything which seems to detract 
from my own worth, than by something which lowers my 
esteem of the worth of the person to whom I have entrusted 
myself I am always ready to obey instantly a person 
who manifests true superiority " — This last was a polite way 
of saying that I did not exhibit true supenonty. this being 
the reason why my patient did not instantly obey me 

In such cases, naturally, there develop in the patient's 
mind all sorts of more or less deserved criticisms of the director 
He IS not the " ideal friend " whom the patient had hoped to 
find " A friend, a true friend, does not write notes about 
one’s moral sufferings, nor enjoy them as a subject of study, 
he does not keep one’s intimate private correspondence among 
his medical papers Such a friend is not a person whom one 
can only see at appointed times, and under conditions m which 
frank and free relationships are impossible One knows 
something about his daily life, and he reciprocates one’s 
confidences It has always been my dream to be loved 

for my own sake, and not to be subjected to a remote and 
transient professional influence " — These doubts are increased 
by the following reflections " Substantially, I do not know 
you at all, and I am not sure of my judgment about you 
I am an unfortunate wretch, utterly miserable I find every- 
thing an effort, everything a tension, even behef " 

In these circumstances, the discontented patient watches 
his director, making demands of this worthy which become 
manias closely akin to those with W'hich the patient is accus- 
tomed to torment his relatives He shows himself exacting 
in the matter of the sittings He wants to regulate them, 
they must always be exactly alike He tells us that if there 
IS the slightest change in the details they will not do him any 
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good When the patient eitppnences the phenomenon of 
the somnambulist passion, or feels the need for guidance, he 
wants a sitting instantly, and he is furious if the doctor is not 
always and immediately at his disposal " How can anyone 
refuse my request, when he knows that such a refusal makes 
me ilP ” Zoe becomes stubborn and ill-tempered if she 
cannot get her way at this moment She is hke a fury She 
drives all her associates crazy She begins once moie to cry 
out that no one understands her Such fits ol anger are 
especially serious when we wish, as we must, to have a reason- 
able interval between the sittings “'To adjourn me for a 
fortnight like a tiresome law suit i It would be less hard- 
hearted to refuse bread to a destitute person ” We shall 
have once moie to considei these difficulties m the spacing 
out of the consultations when we come to study the closing 
phases of guidance 

When he is with lus director, the patient is vciy apt to 
be affected by a mama ot questioning, closely related to his 
condition of doubt, and, naturally, systematised upon the 
person of the director He prepares numberless questions, 
01 repeats the same question over and over again under different 
forms, worrying about the existence of God, the fatality which 
governs the W'orld, or the microbes which infect a teacup 
Sometimes we see a mania for teasing or sulking 1 he patient, 
in heartrending tones, will make reproaches which he knows 
to be undeserved, simply because he wants to see the effect 
of his feigned onslaught , or from moment to moment he will 
make as if to break off relationships with the directoi , m order 
to see the effect of this simulated rupture — " It is futile 
for me to wnte to you, for you do not even read the pages 
It has given me so much distress to pen " — " What is the use 
of my coming to see you at the hospital ^ I reveal to you 
the depths of my heart, and all you doctors care about is to 
laugh at us, and make your unfortunate little patients tremble ” 
— Or, on the other hand, there may be a mania for devotion 
" I should hke to regard you as my son, to complete your 
education, so as to render you worthy of my affection " — 
" I should like you to have a thoroughly happy life, thanks to 
me ” — These same patients will try to arouse jealousy by 
Stringing out a list of persons who have more influence with 
them than the director , and in many cases they themselves 
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suffer from jealousy There is 'no occasion to give detailed 
descriptions of such moods for they are described at length 
in the books of the old magnetisers, and I have myself given 
descnptions of them in earlier works In these writings there 
will be found accounts of the jealousy exhibited by hystencal 
patients who have been hypnotised, their jealousy of other 
patients treated in the same way , of the rivalry between 
somnambulists, a rivalry which played a distressing part in 
the quarrels between the factions of magnetisers, and, more 
recently, in the erroneous teaching at the Salpetri^re Similar 
remarks apply to neuropaths who have never been hypnotised 
Very often, as soon as influence is established, the patient 
becomes authoritarian, exacting, and jealous It is difficult 
to treat two persons of this kind who belong to the same 
family Lise and Adele grow more ill when I pay as much 
attention to their sisters as to themselves We must often 
exercise care to avoid inflaming such jealousy 

Like most of the symptoms from which neuropaths suffer, 
these disorders can be complicated by giving birth to phobias, 
to obsessive ideas, accompanied to a greater or less extent 
by impulses connected with the phenomenon of influence 
and with the patient's relationships to the director We have 
already studied the obsessions and the fears relating to the 
efforts which the director is likely to expect from the patient, 
and which, the patient believes, will give rise to exhaustion , 
and those relative to the danger they believe that they will 
incur by getting under the influence of so exacting a person — 
" This doctor makes a speciality of treating nervous and 
mental disorders I, therefore, must have a mental disorder 
What a dreadful thought i It is he who reawakens my fear 
of going mad His mere presence, the thought that he is 
coming to visit me, upsets me and arouses the most appalling 
anxiety ” — In other cases, the patient’s doubts concernmg 
the capacity or the sincerity of the director become magnified 
mto obsessions " The doctor said to me one day ' I am 
sure that you will get well ’ , and another day he said ' I 
am nearly sure that you will get well ' The two statements 
are not identical , there is a contradiction My life m the 
world to come, the life which is to compensate for the miseries 
of this earthly existence, will be compromised if I allow myself 
to be guided by such a liar ’ ’ — Even more frequent are obsessions 
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which take the fonn of a fe^-of forfeiting independence, of 
remorse for exhibitmg a degradmg obedience Here are some 
characteristic utterances lUustratmg this important obsession, 
culled from the notes of a score of my cases — " The Salpfitri^re 
alarms me and fascmates me I think too much about you 
You dominate all my thoughts It seems to me that you are 
continually watching me This is absurd, and I am losing the 
liberty which I value so greatly ’’ — “ Shall I not be donunated 
and exploited, if I allow any one to rule me m this way ^ Will 
not my liberty completely disappear?” — "I am always 
thinking about you You make me do whatever you like 
That seems to me ridiculous I am revolted by the thought 
of this foolish attachment, it infuriates me ” — " I constantly 
have the feeling of being caught in the act of some offence, 
and this irritates me ” — " I am afraid of losing my reason, 
of forfeiting my mdividuality, when I make any one a confidant 
and relate all the trifling things that I do ” 

We are sometimes astonished to fand, in these same patients, 
obsessive feelings of the very opposite kind, fears of not being 
guided by a sufficiently firm hand, fears of escaping from 
domination, fears of becoming once more free, too free — 
” Now I am afraid that you will not have enough influence 
upon me It seems to me that I am becoming incapable of 
attaching myself, subjecting myself, to the person who is 
guiding me , nor can I fix my thoughts upon him Take care 
lest I escape you You do not drive me with a sufficiently 
tight rein You do not scold me enough ” — ” I am afraid 
of getting too fond of you, and at the same time I am afraid 
that I am not sufficiently fond of you These are two different 
aspects of the same thing , the same obsession dressed differ- 
ently on two successive days ” — " What would happen if I 
took a dislike to you. if you could no longer encourage me ? 
How dreadful it would be I ” — " I have made attempts to 
break away, and I then find myself forsaken and in the void 
I reahse how earnestly I desire guidance , and this revelation, 
no less intense than distressing, has reduced me to despair ” — 
" I feel scruples about the influence to which I am subjected, 
and yet it is indispensable Should I not fall if I were alone ? " — 
Thus the patient oscillates between two obsessions He is 
equally distressed, equally unhappy, whichever of the two 
IS dommant 
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Superadded, of course, are all the scruples of morality — 
" If I obey you too strictly, you will deprive me of my ideas 
of duty and of the remorse which seems to me essential, for 
these ideas and this remorse are right I shall behave badly 
through forfeiting my independence I certainly want my 
doctor to have an influence over my body, but it is too much 
that he should have an influence over my mind" — "It is 
immoral to develop in me these ideas of surrender and humility 
That will give me ideas of inferiority which conflict with a healthy 
morality ’’ — " You have not the same religious ideas as myself 
That IS what makes my obedience immoral When two people 
do not agree m their thoughts about religion, one cannot give 
himself up wholly to the other’s guidance " — Others go even 
further, and are disquieted about differences upon political 
matters They will suffer from scruples at obeying any one 
who does not share the views of their own family upon methods 
of government Sometimes we see obsessive scruples of an 
economic kind The patients reproach themselves on account 
of their personal expenditure upon the treatment, or upon 
the cost to the family In many patients, finally, especially 
in women, we encounter scruples regarding sexual morality 
There is a dread of " lapsmg into sentimentality ” These 
scruples are natural enough, seeing that the development of 
such sentiments of influence closely resembles in certain cases 
the development of the love sentiment 

Such obsessions, of course, induce correspondmg impulses, 
which lead the patient to try to escape from the director, to 
strive against the influence which is regarded as dangerous 
Struggles of the kind will supervene even in patients who seem 
to be most completely under influence I described them in 
the case of Marceline, who was affected by them in times of 
serious relapse She then declared that it was necessary 
for her to emancipate herself from me, and that I, for my 
part, had not the time to spare for her Henceforward, she 
declared she would live without any support The result was 
that she spent whole days and nights askmg herself " Shall 
I go ? Shall I not go ^ " In many patients these impulses 
give nse to resistance, or to a fugue, or to the beginning 
of a fugue 

In cases which, happily, are rare, the foregomg obsessions 
may be mtensified to become true delusions , and, as I have 
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previously pointed out, the ’same thing may happen m the 
case of the majority of psychasthenic obsessions Far more 
often than is usually believed, delusions of persecution, and 
delusions of influence, are genuine psychasthenic delusions , 
that IS to say, they arise m connexion with psychasthenic 
disturbances and preserve the essential characteristics of 
psychasthenia Usually, these delusions arise in family life, 
in the social entourage of the patient, and concern the ordinary 
relationships of social life Often, they concern the patient's 
immediate associates, those in whom the patient is particularly 
interested, those of whom he is especially fond, and those 
whom he wants to love him The delusion of persecution is 
a frequent sequel of the obsessions of loving and of being loved 
In the cases with which we are now concerned, the delusion 
develops under more definite conditions, in the course of 
psychotherapeutic treatment by guidance, and the object of 
the delusion is the director 

In my first study of influence,* I reported an mstance 
of this delusion m Me , a woman of thirty-seven She suffered 
from hypochondriacal obsessions No more than a very 
incomplete hypnotic state could be induced, but in this state 
it was possible to counteract a grave fixed idea of consumption 
In that respect, rapid improvement took place The patient 
seemed to forget her hypochondriacal ideas and her suicidal 
impulses The influence exercised upon her appeared to have 
satisfactory results But, after a few sittings, she began to 
speak of another fixed idea She complained that she was 
continually conversing with me, that she never ceased seeing 
me, that she was persecuted by my influence, which was 
exercised upon her through walls She was kept under 
observation by me from a great distance In a word, 

she constructed upon the foundation of the ordinary phenomena 
of influence a delusion of persecution, of which, happily, it 
was possible to nd her speedily 

Smee that time I have seen two closely similar cases, and 
I need not record them here I think it well, however, to refer 
to the case of Uw (m , 45), for it affords an interesting example 
of the relationships between the delusion of persecution and 
the psychasthenic state Until he was about thirty-five 
years old, his only trouble had been psychasthenia, with 

» Ndvroheb et idies vol i, p 450 
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disorders of the will, sentimanfs of incompleteness, typical 
doubts and obsessions We could already detect in hun 
manias of questioning, manias of explanation, and especially 
that craze for systematisation which is so common m psychas- 
thenics The power of cnticismg systems, the power of taking 
advantage of experience m order to confirm or to mvalidate 
our hypotheses, the resignation and the disinterestedness 
which enable us to abandon our systematised ideas when they 
conflict with observed facts — ^these are complicated and late 
acquisitions of our mental development They are the first 
to disappear m all forms of mental degeneration, and when- 
ever the psychological tension is lowered A systematised 
explanation is an inferior type of explanation, a primitive 
type , it often persists in isolation, and plays a great part m 
such minds But in Uw this craze for systematisation, which 
was already conspicuous, exercised itself at first upon religious 
and moral ideas, and had little effect upon the general course 
of the illness From the time he was thirty-three years old, 
ideas of persecution made their appearance as an expression 
of the inadequacies of his social activity, and as an explanation 
of his sentiments of incompleteness and of his lack of success 
Thus, he was always timid m sexual matters, and he had already 
before this time been affected by phobias and hypochondriacal 
ideas relating to the sexual life Now he began to give 
expiession to these disorders by saying that " some one " made 
him fail to keep his appointments , that, m a mysterious way, 
" some one ” was ruining him This, he said, was " some 
one’s ” vengeance In that way he explained all sorts of 
symptoms, and especially those which were induced by his 
phobia of professional responsibilities The craze for system- 
atisation was superadded to these explanations, makmg them 
more coherent and less easily modified by experience I shall 
not lay stress here upon this mode of origin of the delusion 
of persecution, which I hope to study some day more fully 
I merely wish to mention a transient incident in this patient’s 
illness, a result of treatment Uw is, like many psychasthenics, 
extremely sensitive to moral treatment, he is easy to guide, 
he is very glad to feel himself under a directive influence 
He seems to undergo rapid modifications He accepts the 
discussion of his delusional explanations, recognises the 
startmg-pomt of these delusions, and seems to renounce his 
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delusion of persecution Yet- now he comes to make more 
and more frequent allusions to a very remarkable explanation 
of his treatment Although he has never been hypnotised, 
and although no attempt has ever been made to hypnotise 
him, he says that he has been subjected to suggestion, has 
been “ possessed ” by some one stronger than himself, who 
unceasingly collaborates with him, and keeps him in the 
straight road My assistance, my influence, acts upon him 
from a distance and through the walls There is always 
an occult influence actmg upon him , but this tune it is 
a beneficent influence He fancies that I am continually 
thmking about him, and that 1 am sending him this thought 
by a voice which he hears and recognises as mine In a word, 
upon the psychological phenomena of influence he grounds a 
delusional explanation practically identical with the delusion 
of persecution from which he previously suffered 

Such transformations of influence mto delusion are rare, 
and I have only come across them in three or four cases , but 
the before-mentioned disturbances, the manias of guidance, 
the scruples and the obsessions relating to the director, are 
fairly common It was necessary to describe them in some 
detail, for they greatly complicate the treatment, and it is 
essential that we should be familiar with them in order that 
we may know whether the treatment by guidance is dangerous, 
or whether it ought to be continued 

Explanation of thehc Disorders What do these remarkable 
disorders signify ^ The psychiatrists of the Freudian persua- 
sion, when they had admitted the accuracy of the description 
I formerly gave of such phenomena, found it easy to explain 
them by connecting them, after their customary fashion, 
with their general theory of pansexualism The disturbances 
affecting the patients whom we are trying to guide are, say 
Freud and his followers, nothing more than the love passion, 
for in this we perceive the same hesitations, resistances, love 
of teasing, jealousy', obsessions, delusions I have already 
discussed this explanation, and I should like to repeat that 
such disturbances often occur in patients who have no love 
sentiment properly so called, and are incapable of any such 
sentiments Or they may occur in patients who simultane- 
ously have a love sentiment for another person than tl}e 
VOL. II. 31 
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director But I think that the'main objection to the psycho- 
analytical theory is the typical form assumed by the disorders 
No doubt the same form is met with m the love passion, but 
it IS also met with in the case of all the sentiments and all 
the actions of neuropaths We are concerned with the 
reactions of a neuropath, which occur in almost precisely 
the same way m every kind of situation, and especially in all 
the different kinds of social relationships 

Whatever the action we are considering, even if it be one 
which has no connexion with guidance or with the personality 
of the director, we note hesitations, doubts, imperfect activa- 
tion of the tendency, a lack of completion, agitations, 
" attachments,” obsessions, delusions In many cases, as I 
have ]ust remarked, these disturbances of social action take 
the form of doubts concerning the worth of persons , or take 
the form of teasing, sulking, or jealousy We had occasion 
to note many such phenomena when we were studying the 
influence of the neuropath upon his environment We are 
concerned with a general disturbance of his reactions The 
craving to tease, to sulk, to be jealous, to torment one’s self 
by scruples, was manifest in the case of a young man of 
twenty-three, in connexion with his teacher of mathematics, 
who wanted to make the pupil pay close attention to his 
work I saw the same thing m the case of a maidservant of 
forty in relation to her mistress, who had threatened to dis- 
charge the servant I saw it also in the case of a portress 
in relation to the owner of the establishment Are we then to 
say that all neuropaths are persons in love, and nothing more ? 
I know that Freud does not hesitate to make this remarkable 
assertion For our part, since we are by no means inclined 
to accept so unduly simplified an explanation of complicated 
and multiform nervous disorders, we shall not be content 
to regard the disturbances of influence as nothing more than 
sexual phenomena In certain cases, such phenomena may 
be intermingled with influence without disturbing it m any 
way I have referred to cases in which influence was at 
work between lover and mistress, and yet none of the before- 
mentioned disturbances occurred , sexual excitation facihtated 
gmdance and dispelled the patient's symptoms In other 
cases, however, such phenomena may comphcate and disturb 
the guidance But, even then, they are accidental comph- 
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cations We are not entitied to regard sexual phenomena 
as the general and sole explanation of these disturbances 
of guidance 

The disorders we have just been studying depend, in my 
opimon, upon a more deep-seated cause, upon the essential 
illness of the subject who is under gmdance The same 
morbid characteristic is found alike in their reactions to 
guidance and in all their social activities What we ask of 
the patient m the course of this treatment is a social activity 
of a peculiar and very delicate kind, namely the act of 
adoption, and the application of a special tendency con- 
structed ad hoc to suit a number of varied circumstances 
Many patients, as we have seen, are quite incapable even of 
beginning such social actions , but although they clamour fo’- 
guidance, they will never have it, for they arc incapable of 
adopting a director Among the others, there are some who 
have begun this act of adoption, and have developed the 
corresponding tendency up to a certain point , they are capable 
of being commanded and stimulated by the director when 
circumstances are favourable, but only when the actions to 
be performed are not very difficult, and when they themselves 
are not too greatly depressed As soon as difficulty arises, 
the activity of the debile tendency is disturbed, and there 
appear m this connexion disorders identical with those 
already noted in all the social actnities of the same 
neuropath 

To take only one example, their criticism of the director 
" who IS not an ideal friend ” lacks originality, despite all 
appearances to the contrary This is a criticism which they 
have already uttered with regard to every one in their 
entourage when they were complaining, as they constantly 
have complained, that they were not “ loved for their own 
sake " We have already studied the significance of this 
remarkable phrase, and we have learned that it is the expres- 
sion of a wish to obtain all kinds of services without paying 
for them, an expression of the desire to find " a cheap slave ” 
Since the director neither will nor can be this ideal person, 
they naturally recapitulate against him, mutatis mutandis, 
the cnticism they have made against every one else with 
whom they have come into contact They say that the 
director is " a stranger and aloof ” , they are troubled by 
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the differences which separate th'em from him, as they were 
troubled by the sense of detachment from objects, and by 
all kinds of social differences Just when they seem inclined 
to give themselves up to his gmdance, they are mspired by 
an impulse to despise the director, to dread him, to disobey 
him, to run away from him, much as they were wont to have 
impulses conflicting with all their other desires There is 
invariably at work the same mechanism of repression, which 
IS applied to this particular kind of social action as to all 
others The scruples, the obsessions, and the delusions that 
ensue, have already been manifested in exactly the same way 
under other conditions 

Many intelligent patients know well enough that their 
troubles with the director are identical with those they have 
had in connexion with other persons — Nadia admitted it 
frankly when she said " I want you to interest yourself 
exclusively m me It is just as it was m former days when 
I was unhappy if mother was interested in one of my sisters ” 
— " The reason why I cannot accept guidance,” said Ig 
(f , 27), “ IS the same reason that makes it impossible for me 
to give myself up trustingly to the will of God and to the 
hope in a future life , and it is the same thing which prevents 
my answering a letter There are always two beings within 
me, one who wishes and the other who does not wish It is 
the same in this case as in every other case” — "All mv 
doubts are transferred to you,” said Fh (m , 28) — Rene's 
phrase was even more striking " Don’t be sui prised at my 
attitude What happens m your case has happened in 
every other case As soon as I have to do with a real senti- 
ment, a check takes place and I cannot go to the end If I 
am so much disturbed where you are concerned, and if I 
have such strange fears and notions in connexion with you, 
this IS because I am trying hard to obey you, and to transform 
myself In me, the obsessions return directly anything that 
I am doing becomes serious ” — If we translate these remarks 
into our own psychological terminology, we shall say that as 
soon as the patient's psychological condition is characterised 
by a rising tension, and as soon as a fairly complete activation 
IS in prospect, impotence sets m, and all kinds of denvations 
are again manifest This general law of the psychasthenic 
state applies to all acts of influence, to the activation of the 
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tendency created by adoption, just as to other actions and 
to the activation of other tendencies 

A last observation will enable us to confirm this explana- 
tion. Let us enquire at what moment these disturbances of 
influence are most conspicuous and most seiious If the 
disturbances depended upon the influence itself, they would 
be more marked when this influence was at its maximum, 
that IS to say at the close of successful sittings, and during 
the happy period which follows them, during the so-called 
period of influence But it is precisely at these times that 
no such disturbances are noticeable, for then the subject feels 
very well, is delighted with the influence which has trans- 
formed him, makes no complaints about its efficacy, and does 
not dread it in any way 'Ihe disturbances are at their climax 
in the second period, during the latter part of the intervals 
between the sittings and in the early stage of each sitting 
It IS when the subject has the greatest need of the director, 
when he most urgently desires to see the director again, that 
he IS filled with doubts and obsessions antagonistic to guidance 
We see in this once more a phenomenon of repression and of 
antagonism The disturbances which are the outcome of an 
increase in the depression are concentrated upon the per- 
sonality of the director because, at this particular time, the 
act which circumstances demand is an act which relates to 
the director This fact confirms our explanation We have 
to do with general disturbances of action brought about by 
the mental condition of the psychasthenic 

The Treatment of the Disturbances of Influence The fore- 
going remarks will help to guide the doctor's behaviour m 
relation to such disturbances If he were to regard them as 
unexpected accidents, as a manifestation of more or less ill- 
directed amorous passion, he would be surprised at their 
occurrence, and would dread their onset He must learn to 
regard them as natural phenomena depending upon the 
previous disposition of the persons with whom he is dealing, 
and he must be prepared to fight against them 

No doubt m certain cases these troubles may become so 
senous as to be disquieting, and to necessitate the suspension 
of this kind of treatment If the delusion of influence or 
some similar delusion becomes giave, if the conviction grows. 
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and culminates in hallucinabons, the doctor must realise 
that he has to do with a new form of the delusion of persecu- 
tion from which the patient has already suffered, and that 
little good IS likely to result from the treatment No doubt 
a delusion of a beneficent influence is less tormenting to the 
patient, at first at least, than a delusion of a maleficent 
influence, but the former is readily transformed into the 
latter , the functions of belief and of reasomng will undergo 
very little improvement , and often, in cases of this kind, 
the treatment must be discontinued as useless 

We may have to take the same course when there arise 
serious crises of doubts and obsessions relating to the 
director When the prolongation of the treatment does not 
dispel them, it may become plain, in exceptional cases, that 
the harm done to the patient by the treatment exceeds the 
good Still, it IS our business to recognise that what is amiss 
here is not that the influence is too strong (as the patient 
tells us), but that it is too weak There is a check in the 
organisation of the direction, a check which usually depends 
upon the fact that the patient’s depression is too great to 
allow of a correct act of adoption 

Apart from these failures, that occur when the disturbance 
is too severe, we must not attach much importance to diffi- 
culties which are almost unavoidable I am by no means 
inclined to regard scruples conccrmng direction as a sign that 
the patient is intolerant of the treatment, and that its con- 
tinuance IS contraindicated To me, rather, it seems to be 
a favourable sign, an indication of the first stage of adoption, 
a manifestation of the faltering efforts made by the subject 
to adopt the director Patients who show no sign of such 
disturbances are apt to be those in whom no advance towards 
adoption has been made, and those in whom adoption is 
unlikely to occur On the other hand, the patients who 
manifest such troubles are often those who will benefit most 
by the tieatment 

Nevertheless, when such disturbances assume an obsessive 
and distressmg form, we must try to reduce them We shall 
often succeed in doing this, by our advice and our explanabons, 
for some of the scruples can be lessened by smtable admoni- 
tions No doubt the director is not the ideal friend,” first 
of all because the ideal fnend does not exist, and secondly 
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beca.u5e if he did exist, the patients would be incapable of 
making any use of him Obviously, the director is, to some 
extent, an artificial parent or an artificial friend There are 
drawbacks attached to this fact, and it would be futile to 
deny them, for they are the direct outcome of the nature of 
the illness , but there are advantages accruing therefomi 
likewise It is precisely because the director is artificial, 
because he makes things go easily, because he himself effects 
three-quarters of the journey, that the patient can succeed 
in making in relation to the director the act of adoption which 
he has never before succeeded in making m relation to any one 
else It IS for the very reason that the relationship is artificial 
that it is comparatively free from nsk In social relationships 
of a kind which the patient regards as more natural, he will 
exhibit the same weaknesses, the same lack of control , but 
he will not be safeguarded by any kind of pledge, and he will 
be exposed to all sorts of exploitation Here his weakness 
IS recognised in advance, and the director’s professional obliga- 
tions prevent his taking advantage of this weakness The 
influence which is to be turned to account is based upon the 
laws of suggestion, education, and excitation There is nothing 
mysterious or terrible about these laws , and, to some extent 
at least, they can be explained to the patient in order to 
reassure him If the artificial character of the relationship is 
too repugnant to the patient, he may look forward to its 
subsequent transformation into a more natural relationship 
But his first business is to get better, in order to become 
capable of this 

It IS likewise true that the director may be mistaken, and 
may, despite his best endeavours, contradict himself more or 
less He is not a genius, and does not pretend to be one , 
but he IS sufficiently sincere, and he is competent to direct a 
poor disordered mind, competent to steer the patient through 
all the shoals and difficulties No doubt the director, by 
imposing direction, would reduce the will power and the 
freedom of the patient, if the latter had any will power or 
any freedom But, m actual fact, he is dealing with some 
one who has lost mil power and freedom , the only freedom 
he annuls is the freedom of self-delusion The only efforts he 
demands of the patient are efforts which may restore the lost 
powers of the will Let the patient postpone his dreams of 
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independence, for the best w^‘ of realismg^ them at some 
future date will be to accept dependence for the time being 
Explanations of this kind, and many others which the director 
can think out for himself, will help, in quite a number of 
cases, to remove the patient's apprehensions and scruples 

The essence of the treatment, however, is not to be found 
in such matters as this Often we shall do better to avoid 
attacking the symptoms directly, and to devote ourselves to 
striving against the illness itself, against the lowering of the 
psychological tension, which we must try to raise by all the 
means at our disposal The disorders of the influence will 
vanish spontaneously when the other disturbances connected 
with the disease have been reduced, and when the depression 
grows less marked We can easily perceive that disturbances 
which are conspicuous in the phase of need, are absent or 
minimised at the close of a successful sitting and during 
the happy period which follows it Lisc, like many others, 
is greatly obsessed concerning me when she has not seen me 
for a long time, but is comparatively free from these troubles 
when she sees me frequently and at regular intervals The 
excitation resulting from the visit dispels the depression which 
IS the mam cause of the scruples 

The reader may be surpnsed to learn that the influence 
can continue to make itself felt, and may often do good 
notwithstanding the appearance of these manias and obsessions 
which seem to annul its action It is true that m ordinary 
life, which IS not organised to meet the needs of sick persons, 
such disorders rapidly impair social relationships, and even 
make social relationships impossible Fits of bad temper, 
attacks of the sulks, agitated resistances, fits of hysterics, hesi- 
tations, all kinds of doubts, inertias, a long-continued chilliness 
of disposition — such manifestations astonish and discourage the 
associates, and speedily put an end to conversation, advice, 
or signs of affection But it is precisely in order that he 
may forefend these difficulties, that the doctor must behave 
artificially He does his utmost to avoid an injudicious 
provocation of hesitations or doubts, partly by being careful 
not to ask certain ticklish questions, but above all by assuimng 
an affirmative and steadfast mien which would be inadmissible 
in ordinary conversation 'WTien alone with his patient, 
he^will allow himself to utter violent reproaches, to indulge 
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m sentimental adjurations 'uj an exaggerated tone which 
would be ridiculous in ordinary hfe, but which are very whole- 
some for these persons suffering from moral anaesthesia 
When there are signs of bad temper, agitation, or resistance, 
he knows that in relationship with himself they cannot last 
long , he knows that the lowness of the patient’s tension 
renders prolonged action impossible , he knows how to over- 
come the patient's obstinacy by a gentle and continued 
pressure, like that by which the surgeon overcomes the 
spasmodic contraction of a sphincter muscle He watches for 
the moments of relaxation of tension, which arc certain to 
appear soon, and he seizes his opportunity He knows how 
to mask the fact that the patient is obeying orders, for he is 
aware that all these patients say " I must be driven with 
a tight rein, but I do not want to know that this is being done ” 
He must begin the action, and asks nothing more of the 
patient than the continuance of the action , that is to say, 
all he asks for is the performance of easy efforts, efforts the 
patients can make without suffering from the checks which 
are a part of these invalids’ customary experience Above 
all, the doctor will display incredible patience, so that the 
sufferer will be able to act with that extreme slowness which 
IS indispensable to the psychasthenic, as we have previously 
explained In a word, the artificial attitude adopted by the 
doctor IS one precisely suited to the disorders from which 
these patients suffer, and is calculated to enable them to act 
notwithstanding their malady 

Many of the patients come, in the end, to recognise the 
nature of the part played by the director " When I am with 
you, I can at any rate indulge in those great scenes which seem 
so quaint to me, and which reduce my relatives to despair, 
for you, at least, do not take them seriously " — " It does not 
matter how often I tell you that I detest you, for you under- 
stand very well that it is not true, and you know that I am 
always your big baby ” — “ I have to be rude for about half 
an hour before I can become civil and pleasant Other 
people, who cannot stand me for more than quarter of an 
hour, and then go away, are convinced that I am a beast 
You know that you must wait half an hour before coming 
to an opinion ” 

We have here one more instance of the treatment by 
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action which we descnbed m the foregoing chapter When 
the doctor pays little attention to reproaches and scruples, 
when he gently tries to change the patient’s attitude towards 
himself, and to make the patient accept the necessary guid- 
ance, he IS, substantially, exercising a particular kind of 
social action upon the subject , he is inducing the subject to 
make an act of adoption, and to effect the applications of 
this action He brings about the disappearance of the dis- 
orders by means of the correct performance of the action 
The essential factor is always the treatment of the malady 
Itself, and the preparation for action 

8 The Go\l of XHEnAPEUxic Guidance 

When we study the development of these remarkable 
relationships between the patient and the doctor to which 
the illness gives rise, we must also study their termination 
How do they end ’ What is the outcome of these alternations 
between satisfaction and uneasy passion Has guidance an 
end ’ Can it have an end ? Ribot wrote an interesting 
essay upon the topic, entitled Comment les passxons fimssent • 
He could have found very remarkable, almost experimental 
data anent this question m the history of our patients and 
in the evolution of the somnambulist passion 

In a first category wc may class the terminations or the 
interruptions of treatment by guidance which supervene for 
various reasons before the cure of the patient, although the 
illness for whose relief the treatment was begun continues to 
run its course Of course, such interruptions may occur quite 
accidentally through the departure of the doctor, through a 
change of residence on the part of the patient, through various 
changes in situation In our study of the difficulties of 
guidance we saw that such interruptions may sometimes 
(though rarely, m my opinion) become necessary because of 
the way in which the patient reacts to the treatment, because 
the patient has crises of doubt concerning the director, or 
becomes affected V'lth obsessions and even delusions beanng 
upon the influence These are familiar causes of the interrup- 
tion of treatment 

Such terminations are exceptional, and are not of much 

■ The fourth chapter of Essai Burlea passions, Alcan, Fans, 1907 
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importance As a rule, when treatment by guidance is broken 
ofl before the cure of the disease, the reason is an important 
one, and one which has a serious bearing upon prognosis I 
speak of the exhaustion oj the influence We are concerned, 
here, with a gradual diminution of the therapeutic power of 
guidance as applied to a particular invalid This diminution 
may manifest itself in various ways One of the simplest, 
and at the outset one of the most striking, is a reduction 
in the duration of the period of influence, and the more or less 
rapid onset of the period of somnambulist passion, or of need 
In consequence of this, the sittings ha\e to be held more 
and more frequently, until the increase of frequency makes 
the treatment impracticable Numerous references have been 
made to remarkable instances of hysterical patients suffering 
from mutism or other symptoms, who seemed to have been 
marvellously cured after a hypnotic sitting, but in whom a 
relapse occurred a few hours later, and who then clamoured 
for a new sitting " Dr Charcot, please help me to get 
rid of my patient,” said a young doctor who was worried 
several times a day by such a patient — In connexion with 
the study of these phenomena I referred elsewhere to the case 
of Dy (f , 25) She was suffering from major hysteria By 
working hard for two hours 01 more, I could dispel all her 
symptoms, and could transform her into a person W'ho 
appeared perfectly normal But a few hours later the symp- 
toms infallibly recurred, and to keep her in good health she 
would have had to be treated several times a day — The same 
thing could be noted in other patients In Bn (f , 22), the 
influence only lasted for half a day, in El (f , 30), it lasted no 
more than a few' hours, and when the benefit of the sitting 
had passed off the patient pestered the doctor for further 
treatment — Irene, in her bad phases, was unable to keep the 
promises which she had made in all sincerity during the 
sittings of complete somnambulism She promised, she swore 
“ upon her mother’s portrait,” that she would rest Half an 
hour later she had forgotten her promise Meeting a poor 
woman who had just been evicted, she gave up her bed to 
this unfortunate, and spent the night in a chair watching 
her guest asleep The next day she was more exhausted and 
depressed than ever, and complamed that the sitting had done 
her no good — We see the same phenomenon in obsessed 
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persons , in doubters, who are' reassured for no more than an 
mstant, who hasten back to the doctor to demand a fresh 
demonstration, and to torment him with questions " I leave 
you with excellent resolutions, which I keep for a quarter of 
an hour Then something goes crack in my head and all is 
lost You must begin over again ” 

In favourable cases, we can sometimes train such patients 
to wait a little longer, and the effort they are thus induced 
to make gives rise to a favourable excitation Rk (m , 40) 
congratulates himself on not having returned immediately 
after having left me “ I gave you my word of honour that 
I would not come back too soon, and I succeeded in keeping 
my promise But it was a terribly hard struggle, and I wept 
hke a girl The effort I was making had a strange effect 
upon me The idea of matches which has tormented me so 
much has suddenly disappeared — so suddenly that I was 
astomshed, for never before had a fixed idea disappeared so 
promptly ” We may see the same thing m the case of treat- 
ment by direction when, despite all difficulties, it is going on 
favourably But, unfortunately, it often happens that in cases 
of this kind we have to hold the sittings too frequently, so th^t 
ere long the treatment becomes impracticable When the 
period of influence grows shorter and shorter, we may infer 
that the influence of the director is inadequate, that it is 
diminishmg, and that it is doing little good 

Concomitantly with the shortening of the period of influ- 
ence, the mental modifications caused by the influence become 
more difficult to secure, and are less and less marked After 
the sitting, the subject is almost as ill as before The doctor 
will be forced to realise that his influence is less personal than 
it was, and that he can affect the patient no better than another 
could do Before, he was easily able to bring about consider- 
able changes , but now, using the same method, he influences 
the patient very httle 

We are apt to try to explain this exhaustion of influence 
m accordance with well-known psychological laws, such as are 
known to act in the case of normal persons We say that 
habit blunts the sensibilities The physical and moral 
impressions mduced by the director no longer have the added 
power of novelty The thmgs he says and does durmg the 
sittmg have become, as it were, stereot}q>ed , the actions 
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which the p>atieiit is able to' do easily, no longer require an 
effort, and therefore do not raise the tension The director 
must contmually renew his consolatory phrases or his cnti- 
cisms ; he must unceasingly change his methods of procedure 
But smce this is impossible it is natural that the influence 
should be gradually exhausted 

The explanation is plausible, but I do not think it furnishes 
us with the mam reason for the exhaustion of influence 
Depressed patients, though they are httle capable of new 
adaptations, may seem to desire changes, just as they desire 
aU lands of thmgs which appear to be stimulatmg In reality 
however, they bear changes badly, and derive very httle 
advantage from them Owing to their lethargy, such patients 
are faithful in their likings , they hate changes , and they 
are as a rule helped more by familiar methods which have 
already succeeded in their case and which they have adopted, 
than by new methods The beneficial effect of a change of 
method, or of a change of director, will be transient, and 
relapse will soon follow The exhaustion of influence is 
dependent upon causes which are more deep-seated than the 
laws of habit 

The exhaustion of influence, like all the disorders previously 
studied, IS an outcome of the development of the illness The 
patient does not keep his promises because the performance 
of a promise, like the acting upon resolutions or beliefs, 
demands at least as much psychological tension as the making 
of the promise or the forming of the resolution The rise of 
tension has been but momentary, and tension has already 
fallen again when the time comes for peiformance IrSne, 
m whom during the sitting the psychological tension has 
been raised to the level of reflection, promptly relapses to 
the level of automatic assent and of impulse, so that she 
obeys every possible suggestion Temporarily (and some- 
times the time may be considerable), the patient has been 
sustamed, and even uphfted, by guidance But this arrest 
of the downward movement is brief , and, under various 
influences, operatmg at a deeper level, the illness contmues 
to develop The exhaustion of an influence which has for a 
considerable time been helpful, is, as a rule, a bad prognostic 
Sign It mdicates that the patient has become mcapable of 
bemg uplifted by means which were previously efficacious. 
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The symptoms of asthenic delusion, or, more frequently, of 
asthemc dementia, will speedily appear This is what I have 
myself noted in thirteen cases in which, sometimes after 
several years of easy and successful treatment by guidance, 
the exhaustion of the influence has set in The dissolution of 
a tendency which has been a source of excitation is one of 
the strangest and saddest characteristics of the permanent 
lowermg of tension which occurs when the disease undergoes 
such an aggravation In days to come its study will constitute 
an interesting chapter in the description of asthenic delusions 
and asthenic dementia 

These reflections anent the terminations of the influence m 
the course of the disease, furnish indications for the behaviour 
of the doctor Interruptions of direction are especially 
unfavourable for the patient when they have not been brought 
about by the evolution of the illness, but by some accidental 
circumstance Obviously, therefore, we must do our utmost 
to avoid them It would be well at the outset of the treat- 
ment of a neuropath to warn the patient or his relatives that 
treatment of this kind has no resemblance to a surgical opera- 
tion, that it IS not sudden in its effects, that it acts like a 
sort of education, and must be continued for a certain time 
without any brusque interruption > When interruption has been 
inevitable, we shall often find that it induces serious symptoms, 
especially when we have to do with subjects who have already 
succeeded in making a more or less satisfactory act of adoption, 
and who are derivmg considerable profit from the guidance 
When interruption takes place m these cases, we note obses- 
sions of regret closely akin to those we have occasion to study 
when some one who has acquired influence over the patient 
dies or goes away The crisis of depression may be serious 
and lasting, but it does not present any special features 
It develops just like any other crisis of the kmd, and demands 
the same treatment 

Sometimes, especially in cases in which the direction has 
been accidentally mterrupted, and even m cases in which the 
direction has been intermittent because of serious disturbance 
localised upon the personality of the director, we may try the 
continuance of the treatment with no other change than a 

■ Cf Traitement psychologiquede Thystene, L’etat mental des hystenc^iie^, 
Kcond edition 1910, p 670 
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change m that personality Perhaps another person will be 
able to establish an influence under better conditions, a more 
durable and stronger mfluence, one which will be able to 
prevent the appearance of the scruples which are a mani- 
festation of the inadequacy of the influence But we must 
not forget that in most cases such a change involves peculiar 
difficulties to which attention has already been drawn It 
makes the subject feel that he has experienced a new check 
in his attempts at adoption, so that he becomes more depressed 
and more discouraged in face of the same problem Very 
often, the troubles which have led us to make a change will 
reappear in a yet graver form in relation to the new director 
Patients who are continually changing their director owing 
to doubts and scruples of this kmd, will never achieve a 
satisfactory result Still, with perseverance and a certain 
amount of discipline, we shall sometimes be able, as I know 
from my own experience, to substitute a new direction for 
the old, so as to secure very satisfactory results 

When the direction is thwarted by the exhaustion of the 
influence owing to the fact that the patient has become more 
profoundly depressed, we shall have to recognise that the 
treatment has become inapplicable The patient is, if I may 
use the phrase, too far down for treatment by direction , 
he IS no longer capable of making the reactions which are 
essential if this treatment is to be of any use In most 
instances it will be better to renounce, at least for a time, 
treatment by direction properly so called, and we shall get 
better results from gomg back to treatment by rest, by 
education, or by physiological medication Guidance will have 
to be replaced by ordmary medical care This, by means of 
a lower-grade influence, wiU enable the patient to avoid the 
disastrous consequences of his ill-considered impulses It will 
render possible the application of other kinds of treatment, 
and wdl perhaps enable us, at a later stage and under better 
conditions, to resume treatment by personal mfluence 

Happily we are able to note that treatment by direction 
does not always end m this way Just as the influence declmes 
when the disease increases, so also it declmes, but m a different 
way, when the disease passes ofi 

When we have to do with exhaustion of mfluence dependent 
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upon an increase in the depression, the modihcations brought 
about by the influence of the doctor are induced with greater 
difficulty and are less extensive Notwithstanding the treat- 
ment, the patient is httle better than he was before, and the 
advance achieved by the treatment persists for a very short 
time But in the cases we have now to consider, while in 
like manner the changes become less and less extensive, this 
IS because the patient is already better, and because a com- 
paratively small lift of his mental level brings him up to the 
normal We find, too, that the progress is more easily secured, 
and that it lasts longer 

These multiform transformations are easily noted in a 
number of patients, when, after a few oscillations, the mental 
level progressively rises The case of Mb (f , 33) offers a 
new example of such methods of treatment She was suffer- 
ing from a complicated condition, having simultaneously 
hysterical symptoms and strange hypochondriacal fixed ideas, 
tantamount to delusions, as a sequel to a series of misfortunes 
and sufferings From the first she was extremely susceptible 
to hypnotism and to moral guidance, but an hour's sitting 
was requisite to lessen the strength of her delusions and to 
raise her mental level a httle Although the effect of influence 
was very distinct, the period of influence lasted only for a 
day, and was followed by a typical period of somnambuhst 
passion lastmg several days After six months’ treatment, 
Mb , who by now w as a great deal better, could be fully restored 
by a sitting of a few mmutes, and remained in a satisfactory 
condition for a fortnight or three weeks after each sittmg 

It IS m cases of this kind, and durmg this phase of the 
treatment, that we have occasion to note the easy and rapid 
transformations to which I have already called attention 
The doubts and the obsessions of K 1 , the delusions of Vz , 
and the fixed ideas of Justme, yielded to treatment withm a 
few minutes The scruples of Lise or of Md (f , 40), which, 
to begm with, could only be dispelled by hours of struggle, 
now disappeared rapidly after the commencement of the 
Sitting, and the patients were soon ready to talk of other 
things Hysterical s3rmptoms, such as contractures, would 
pass off after a few shght touches of the affected limb and 
after the utterance of a few words, as I have seen m the case 
of No , although at the outset of the treatment the same 



MORAL GUIDANCE 1197 

symptoms could only be removed by an hour’s pamful 
massage and by prolonged suggestion I could quote 
numerous mstances of the kmd Whereas in the case of 
many neuropaths we have to deplore the occurrence of 
frequent relapses, these failures are compensated for m other 
cases by a gradual declme in the intensity of the lUness and 
by an mcreasmg ease of rehef 

The reason why the rehef becomes easier in the later 
stages of the treatment is that the symptom, though apparently 
still the same, is really different The fall in psychologic^ 
tension is much less extensive than of yore The moral 
transformation which the doctor has to induce by his influence 
IS much less considerable than it was at the commencement 
of the treatment This diminution m the transformation is 
attended by a remarkable consequence which is especially 
conspicuous m hypnotised hysterics. The difference between 
the waking state in which the subjects come into our room, 
and what is called the somnambulist state artificially mduced 
there, becomes less and less e.xtensive Sensation, memory, 
and activity, are now almost identical m the two conditions 
The natural result of this approximation of the two states is 
that there is no longer any modification of memory at the 
moment of transition from one state to another, so that amnesia 
no longer occurs when the patient wakens fiom complete 
somnambulism Persons who for years have exhibited a 
typical loss of memory at this stage of awakenmg, no 
longer exhibit such amnesia in any regular fashion , and 
durmg the waking state, when the end of the treatment draws 
near, they will preserve memories of what has happened m 
the somnambulist state I pointed out in former days that 
hysterics who are fully cured, recover durmg the wakmg 
state the memories of their delusions and of their somnam- 
buhsms, even those of very old date. There has sometimes 
been an inclination to accuse them of fraud, on the ground 
that if to-day they can remember what happened long ago 
m the somnambulist state, they ought to have been able to 
remember it ]ust as well m former days after their awakenmg 
This IS a gross error The amnesia of what has happened in 
the somnambulist state is a symptom of a peculiar morbid 
condition which exists especially m the wakmg state When 
this disorder of the wakmg state passes away, the amnesia also 
VOL. 11 32 
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disappears Moreover, in such conditions the somnambulism 
itself soon disappears The disappearance of susceptibility to 
h3rpnotism is one of the most distinct and one of the most 
remarkable signs of the cure of neuropathic conditions * 

However this may be, the state of influence is more readily 
induced and lasts longer Patients who, to begin with, would 
relapse after two days, will remain from three to six weeks 
before relapsing Moreover, the close of the period of 
restoration is less distinct When the patient comes to con- 
sult us again, it is not under the pressure of need, and he 
feels that he might have waited longer before coming The 
period of the somnambulist passion or of intense need is much 
less sharply marked than it was At the outset of the treat- 
ment the patient would clamour for the director the instant 
the influence passed off, just as a morphmomaniac clamours 
for a hypodermic injection , but now, m the later stages of 
treatment, the need for the director does not manifest itself 
with the same intensity The patients clamour less for their 
sittings, they come late and may even forget the date of their 
appointment, though this would never have happened at the 
outset of the treatment 

It is interesting to note the change in the sentiments 
which accompanies this transformation The persons who 
were soundmg the praises of their director, who were compar- 
ing him to God Almighty, who were hanging on to him m a 
touching and absurd way, and who were overwhelming him 
with passionate declarations, have completely changed their 
attitude Their tone lowers m proportion as their energy 
rises Their feeling towards the director is now a tranquil 
one , they no longer put him upon a pedestal, and often 
allow themselves to criticise him The reason is that they 
have become animated by desires for independence, which 
conflict with their need for support They vacillate between 
the two, and only retam an affection for the director in 
proportion as they still feel need for him Their indifference 
grows rapidly The day comes when, spontaneously, they 
give up seeing the person from whom a little while ago they 
could not tear themselves away, and the onset of forgetful- 
ness IS as rapid as their demonstrations of affections were 

■ Traitement psvchologique de Thy^t^ne, L'^tat mcatal des hystdnques^ 
second edition, pp 649 and 676 
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pathetic at the outset Persons who have acted as guide to 
such patients, and who have taken the passionate expressions 
at their face value, are somewhat surprised at the terminal 
cooling off In reality, however, this last is their work and 
their reward, for the patient’s love was only the expression 
of his weakness, and his ingratitude is the best token of his 
recovery 

An especially typical case is that of Nadia, who for seven 
years, by word of mouth and by almost daily letters of 
immense length, displayed for her director an attachment so 
intense that even she herself found it necessary to excuse 
herself for " sticking to him like a limpet to a rock ” When, 
by slow degrees, she acquired a higher grade of activity, and 
when she recovered self-confidence, she no longer felt this 
urge to stick to a rock like a limpet She gradually gave up 
writing to me, became more tranquil, and then colder More 
and more she detached herself from me Then, after a few 
letters with nothmg more in them than polite phrases, she 
ceased to write to me The same thmg happened with Jean, 
who, after six years of close attachment, broke away com- 
pletely I have had other patients who have vanished from 
my sight after a phrase of somnambulist passion lasting two 
years Others have contmued on friendly terms with me, 
but their friendship now is extremely discreet, and contrasts 
strongly with their former attitude I find among my notes 
those of fifty-four patients who, after a year or two of attach- 
ment morbid m its intensity, were cured, and thenceforward 
exhibited a characteristic coldness Such experiences, which 
show once more the pathological nature of the feelings m 
question, may reassure those who are inclined to be alarmed 
at the development of so exaggerated an affection 

It IS true, none the less, that the doctor who is acquamted 
with and foresees such a development and such a termination 
of guidance, must pave the way for it, and must hasten it as 
far as he can At the outset of the treatment, he tries to 
mcrease the intensity of the mfiuence, and turns it to account 
m order to brmg about the disappearance (temporarily, at 
least) of the symptoms, and in order to raise the patient’s 
tension But he must be most careful to avoid allowing the 
development of a mama for hypnotism, of an impulse to 
seek excitation, beyond the degree to which these are justified 
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by a real need That is why Jie must carefully study the 
evolution of the patient's mental activity, and must watch 
the development of the patient’s initiative As soon as any 
advance can be noted, he must try, above all, to secure a 
prolongation of the period of mfluence To this end he must 
pay much attention to regulating the mterval between the 
sittings The interval must not be so long that the somnam- 
bulist passion or the need becomes too distressing , and it 
must not be so long that the mfluence passes off altogether 
and has to be reinstituted On the other hand, the interval 
must be as long as possible, so that the subject can become 
accustomed to practising self-support, so that he shall not 
relapse too quickly as the mere outcome of the passage of 
tune, so that he shall learn, thanks to the director's teaching, 
to solve for himself the little problems of life As R C Cabot 
tells us, we must lead the patient to act on his own account 
without havmg recourse at every moment to this spiritual 
cocktail " ‘ A gradual spacmg out of the sittings, a reduction 
m the number of suggestions and in the intensity of the 
excitation, will ultimately enable the patient to dispense with 
the doctor, or at least it will do this in the fairly numerous 
cases in which the restoration of mental energy is possible ’ 

Such cures are not always definitive Side by side with 
the patients whom we guide for several years, who gradually 
become transformed, and whose illness disappears for good, 
there are others, who are as a rule restored to health more 
rapidly, but who, after a longer or shorter mterval and thanks 
to vanous mfluences, relapse into a condition similar to that 
from which they first suffered As a rule, these relapses are 
easy to understand, and confront us with the same sort of 
problem as that which we had to face when the patient first 
consulted us 

It is remarkable to note that, from the begmnmg of the 
relapse, the patient returns into the state of mind which was 
characteristic of his earlier dlness, and that he once more and 
promptly exhibits the same need for guidance Generally 
speaking, it is far easier than it was to begin with to reestablish 

■ R C Cabot, Suggestion, Authority, and Command, Parker’s Psycho- 
therapy, II, 111, 26 

• Janet, Traitement psychologique de I'hystrne, L’rftat mental deg hy^- 
t^ques, p 478 
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the influence, and the same procedures succeed as before Let 
me recall once more the typical case of Kl. The first time 
she came under treatment, when she was thirty years of age, 
I had her under my care for nearly three years, the sittmgs 
being held at very brief intervals to begin with, but at long 
intervals towards the close of this period The result was 
that I was able to dispel her very remarkable and obstmate 
obsessions, and to rid her of a number of neuropathic symptoms 
which had troubled her since the age of twelve Thereafter, 
bemg now in excellent health, she came to look me up once 
or twice a year during the next three years Then I saw and 
heard nothing more of her for seven years Throughout this 
later period there remained no trace of the strong influence 
I had established over her when she first came to consult me. 
When she was forty-three, family troubles, a law suit, and a 
divorce, led to a renewed and severe depression of the mental 
level, and all her old troubles recurred, so that the chnical 
picture was identical with that of thirteen years earlier The 
obsessive over-scrupulousness, the interminable questionmgs 
whether her child’s birtlimark was really a proof that her 
husband was the father — all these symptoms were identical 
with the old ones, although now, smce she was separated 
from her husband, there seemed no reason why such ques- 
tions should trouble her Furthermore, her susceptibility to 
hypnosis, her siiggestibihty, the signs of an exaggerated attach- 
ment to and dependence upon the director, all the phenomena 
which had disappeared eight years ago, were again exhibited 
in the old form The treatment was much briefer, for a few 
months now sufficed to dispel the symptoms For four years 
I have heard nothing more of her, which I take as a sign that 
she IS quite well 

Zo^’s case is similar She first came under my care when 
she was nmeteen, suffering from a grave crisis of doubt and 
of obsessions arismg in connexion with her engagement to 
marry At this time she manifested a passionate attachment 
to me as her director When the crisis was over, the attach- 
ment disappeared, and for seven years she completely forgot 
me She returned to consult me at the age of twenty-seven 
m a state of depression brought on because her mother had 
died and her husband had gone away She now exhibited the 
old symptoms, and the old need for guidance She spoke to 
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me as if the last sitting had been only the day before^ and it 
was surpnsmg that she had not felt the shghtest need to see 
me or to write to me for seven years The cure on this 
occasion was quicker than before, and thereafter she passed 
out of my ken for an idefinite period Many of my other 
cases, especially that of Emma, who was under my obser- 
vation for seventeen years (though with lengthy mterruptions), 
are of the same kmd This sequence of events is common, 
and the influence varies m accordance with the evolution 
of the disease 

Finally there is a remarkable form of influence which 
confronts us with strange problems I refer to continuous 
influence, to an influence which lasts for many years Some 
of the patients under our care get no worse , the disease 
does not grow more severe , they never suffer from delusions, 
and never exhibit any typical signs of dementia Neverthe- 
less they do not get well, for if their sittmgs are spaced out 
too much, a serious relapse ensues Furthermore, we never 
note m them a disappearance of the need for guidance or a 
cessation of the mfluence 

Here are some cases of the kmd — Ky has been under 
guidance m the aforesaid manner for fifteen years Not until 
recently, after the patient had passed the age of forty, were 
the sittings held irregularly and at long mtervals Before 
that I had had to see her frequently and regularly — Mar- 
celine, whose remarkable history I have given at considerable 
length, was under my care umnteiruptedly for seventeen 
years until her death Throughout this period, there was no 
change m her symptoms She suffered from a peculiar form 
of hysterical depression, with marked anorexia, contractures, 
retrograde amnesia, susceptibihty to hypnotism, and suscepti- 
bility to a pecuhar aesthesiogenic action which could restore 
activity and memory for a definite tune — Thmgs have gone 
on m the same way with Ir^ne for sixteen years Although 
there is obvious improvement, she invariably relapses if left 
to herself for a time — Among the psychasthemes, Lox has 
been under regular direction for fourteen years Not until 
she had passed the age of fifty did she make a httle progress 
in the way of independence Even now she cannot get on 
without bemg " bucked up ” from time to time — Nodmi has 
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been under guidance for ten. years — Lydia has been under 
guidance for twelve years — Lise has been subject to influence 
unintermittently for eighteen years Only for the last two 
years, since the menopause occurred, has it been possible to 
intermit the influence a little — ^To sum up, I find in my case- 
books the reports of fifteen cases in which guidance was 
continued for from four to five years , twenty-one cases in 
which guidance was continued for a time ranging from five 
to ten years . and fourteen cases in which guidance has been 
continued for more than ten years 

Manifestly we have here to do w itli a morbid habit The need 
for continued guidance is part of the illness We must point 
out in this connexion that systematised habits play a great 
part in disorders of the mind, and that the majonty of patients 
suffering from chronic mental affections exhibit types of 
disease whose monotony is deplorable This morbid habit 
arises because the disease is in itself chronic, because it is 
kept up by permanent conditions which we cannot get nd of 
I show'ed, for instance, that Marceline’s circumstances con- 
demned her to excessive labour, far beyond the measure of 
her powers, and that this helped to keep up her illness In 
many cases the exact causes arc beyond our ken, but we think 
of hereditary conditions, organic insufficiencies, intoxications, 
social circumstances, which keep up the illness despite our 
best endeavours, and are the cause of the patient’s perpetual 
inadequacy 

We have, then, to ask what part direction, when it has 
thus become a morbid habit, can play in the course of these 
chronic illnesses I am convinced that it has a very important 
part to play It sustains the patient at a higher level, render- 
ing possible a degree of social activity which the sufferer 
could not have manifested had he been left entirely to himself 
The patient is a weakling, obviously the direction plays the 
part of a crutch No doubt it is unfortunate to have to use 
a crutch, but we must not forget that without this crutch our 
patient could not walk at all Marcehne was bedridden, 
mert, dymg of starvation, when she was partially restored 
by aesthesiogenism If its use had been discontinued, she 
would have relapsed into her former condition, and would have 
speedily succumbed Thanks to the regular use of this 
influence, she has lived seventeen years longer, has been able 
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to work well enough to gain her livelihood and to help in the 
upkeep of her family Of course, this is not a cure, and our 
powerlessness is the measure of our ignorance StiU we have 
done something for our patient, and we must be thankful for 
small mercies I am satisfied that the same remarks apply to 
other patients who have been sustained for twenty years by 
psychotherapeutic direction, even though, in these cases, the 
patient’s life was never m danger The direction has been a 
crutch which has enabled them to live socially, and has saved 
them from having to spend these years in a lunatic asylum 
If, however, we are to discuss so delicate a question, and if 
we are to understand how psychotherapeutics can thus be a 
support to weaklings, we shall have to consider a little more 
closely the conception of mental disorders which I am about 
to expound in the general conclusion of the present work 

The form of treatment in which the personal influence of 
the doctor plays a part is not easy to appraise from the medical 
standpoint Its value does, in fact, vary much in accordance 
with the personality of the director, and m accordance with 
the amount of harmony which exists between his individuality 
and that of his patient When we have to do with suggestion 
and hypnotism, we can, though with some difficulty, define 
our terms and verify the utilisation of the method The 
matter becomes far more difficult when we have to take into 
account the personal action of the doctor, and when we have 
to ascertain the modifications in the condition of a patient 
who has been exposed to multiform influences Among the 
signs of the action we are considering, I include the phenomena 
of electivity, somnambulist passion, and the need for guidance, 
while admitting that these signs are extremely vague Out 
of the very large number of cases which have come under my 
notice, I can select only a small number, about i8o, of patients 
who have exhibited the foregoing signs, and upon whom this 
special form of treatment seems to have exercised an influence 
From among the i8o, I select 125 in whom the influence 
seems to me to have been defimtely favourable Manifestly, 
however, these figures are too low, for in a great number of 
cases m which the improvement was attributed to rest, to 
the simphfication of hfe, or to excitation by work, personal 
influence must have played an important part, although it is 
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difficult to isolate this factcfr and to produce evidence of its 
working 

Notwithstanding the difficulty of drawing up statistics, 
and though we can scarcely judge of the value of this method 
of treatment in terms of the number of cures or improvements 
obtained, I think its very great value cannot be denied The 
method corresponds to a need of many of these patients, a 
need evidenced by the good effects of chance guidance, by 
the obsession of being loved, by the impulses to seek support 
and guidance, by which these patients are so often ammated 
It constituted an important part of the older treatment by 
morahsation and by religious influence Very hkely, a more 
accurate psychological analysis of the social relationships and 
of the various influences which human beings necessarily 
exercise one upon another, will some day endow this treatment 
with greater importance, will render it more precise, and will 
make its application more fruitful 
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When I began to write the present work my intention was 
to include in the title the word " psychotherapy," hut I 
gradually came to realise that a title containing this word 
would be far too pretentious Psychotherapy does not yet 
exist We are merely beginning to see what it ought to be, 
and what in due time it will become 

According to a first group of definitions, psychotherapy or 
psychotherapeutics is regarded as a means of treating the 
disorders of the mind "Any method by which the mind 
can be altered favourably is properly called psycho- 
therapy " • Certainly this is one of the aims of psycho- 
therapeutics , but if we are to define psychotherapeutics in 
this way, we must first of all extend our conception of the 
disorders of the mind, and must fully realise that we are not 
thinking solely of mental alienation properly so called, but 
of all morbid modifications of behaviour, of whatever kind 
Even then, such a definition would be insufficient, for we must 
not forget that many authors speak of psycho therapeutics in 
connexion with diseases of the stomach, enteiitis, diseases 
of the bladder, and so on — maladies which may be associated 
with or related to disorders of the mind Such definitions 
apply rather to the term " psychiatry," which must not be 
confounded with psychotherapy 

In the other definitions, for the most part, the mind is not 
regarded as the object of psychotherapy, but as the means 
employed by psychotherapy Thus psychotherapy is defined by 
the use it makes of certain determinate phenomena Grasset 
puts the matter very well when he writes " Electrotherapy 
and hydrotherpay are not treatments of electricity or water, 
but treatments by electncity or water , in like manner, 
psychotherapy is not treatment of the mind but treatment 
by the mind ” Some authors, while defining psychotherapy in 
this way, restrict their notion of psychotherapeutic procedures 

■ Beatrice M Hinkle, in Parkers Psychotherapy II, i, 5 
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to the appbcation of certain special psychological phenomena. 
Dejerine, for instance, will make use of little else than con- 
versation, explanatory reasoning, sound moral advice I 
think there is no justification for any such restriction When 
we speak of psychotherapeutics, we must include wathin its 
scope aU the psychological phenomena which can exercise a 
valuable influence 

Most of the best-known defimtions of psychotherapy take 
such a line Hack Tuke said that this method of treatment 
utilised the " general influence of the physician upon the 
patient in exciting those mental states which act beneficially 
upon the body in disease ” , and he defined psychotherapeutics 
as the " practical application of the influence of the mind 
on the body to medical practice ” • — “ Psychotherapy," said 
Grasset, " is the treatment of diseases by psychic means, 
that IS to say, by persuasion, emotion, suggestion, distraction, 
faith, preaching, in a word by thought " » — " Psychotherapy ’’ 
write Camus and Pagniez, " is the totality of the means by 
which we act upon the sick mind or the sick body through 
the intermediation of the mind "s — Munsterberg’s definition 
runs as follows “ Psychotherapy is the practice of treating 
the sick by influencing the mental life " 4 Most of the other 
definitions that have been put forward are of the same kind 

I should be ready to accept one of these formulas were it 
not for certain scruples It seems to me that the definitions 
are still unduly restricted They appear to imply that the 
therapeutic action of the doctor must directly induce psycho- 
logical phenomena , they appear to exclude physical methods 
which have an indirect action upon the mind When speaking 
of psychophysiological methods of treatment, I referred to the 
experiments with hashish made by Moreau de Tours, to 
treatment by alcohol, by opium, or simply by purgation , and 
I insisted that it would be a great mistake to deny their 
right to be regarded as part of psychotherapy The charac- 
teristics of a therapeutic method depend upon the reasons 
which determine our choice of it, and not upon the nature of 
the process itself If I give a purgative to a patient simply 

• Illustrations of the Influence of the Mind upon the Body in Health and 
Disease, etc , second edition, 1S64, vol 11, p 231 

» " Revue des Deux Mondes " Septcjiiber 13 , P 35^ 

3 Isolement et psychoth^rapie, T904, p 26 

* Psychotherapy, 1909, p 1 
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because I want to relieve constipation, I am practismg physio- 
logical therapy , if I give the same purgative to a patient 
suffering from mental confusion, and give it because extended 
studies have shown me that there is a regular relationship 
between intoxications and psychical disorders of this kind, 
if I give it because I hope that disintoxication will clarify the 
patient’s thoughts, then I am practising psychotherapy 
Furthermore it seems to me that the foregoing defimtions 
allude to psychological phenomena as if we were still in the 
anecdotal epoch, that in which Hack Tuke’s book was written 
They make no allusion to psychological laws But all the 
practical applications of science depend upon the study of 
laws These reflections lead me to propose the following 
defimtion 

Psychotherapy ts a totality of therapeutic procedures of all 
kinds, both physical and moral, applicable alike to bodily and to 
mental disorders, procedures determined by the consideration of 
psychological phenomena which have previously been studied, 
and above all by the consideration of the laws which regulate the 
development of these psychological phenomena and their associa- 
tion, either with one another, or with physiological phenomena 
In a word, psychotherapy is an application of psychological 
science to the treatment of disease 

Does such a psychotherapy exist ^ Its primary charac- 
teristic must be to provide us with a number of precise methods 
of treatment, and to tell us their exact effects, to inform us 
concerning the definite moral or physical modifications which 
result from their employment This infoimation is what we 
find in formularies of physical therapeutics, where we read of 
calmative, soporific, purgative, alterative drugs, and the like 
From such formularies a doctor can choose whatever drugs 
he needs to suit the particular case But as far as psycho- 
therapy IS concerned, nothing of the kind exists , and some 
even declare that no such classification is possible in this field, 
for they contend that psychotherapeutic methods of treat- 
ment are personal, and that they vary according to the 
individual who apphes them Such a contention is greatly 
exaggerated The originality of every psychotherapeutist is 
m many cases apparent merely, and we must not beheve that 
his treatment is new simply because he calls it by a new 
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name Still, it is true that at present these methods of treat- 
ment are imperfectly known, and have been described only 
in very vague terms, so that it is far from easy to ascertam 
the relationships between the different methods 

A therapeutic method founded upon definite laws ought, 
above all, to indicate the conditions in which this or that 
treatment ought to be employed , in a word, it ought to 
furnish the indications for each kind of treatment As far as 
psychotherapy is concerned, there is an even gi eater lack of 
such indications Every specialist vaunts his own method, 
declares that it is original, and wants to use it as a cure-all 
One specialist wiU apply moralising treatment to every one, 
another will hypnotise all who come to consult him, another 
will subject all his patients to rest and hyperalimentation, 
and another will psychoanalyse all and sundry What should 
we think of a doctor who proposed to administer digitahs to 
all his patients, and of a colleague whose speciahty it was to 
prescnbe arsenic in every case ? We have no right to reproach 
psychotherapeutists for the defects of their method , they are 
merely applying a science, and the inadequacies of the applica- 
tion are but a demonstration of the inadequacies of the science 
The diagnosis and the nomenclature of psychological disorders 
are extremely vague, and are entirely subject to the arbitrary 
conventions of the schools Arnaud, in his address to the 
Clermont-Ferrand Congress, had good reason for speaking of 
the anarchy of contemporary psychiatry But this anarchy, 
this vagueness in the description of syndromes, is entirely due 
to the inadequacy of our psychological science One of the 
greatest services which we owe to the first beginnings of 
psychotherapy is the disclosure of the gaps in our pretended 
science of psychology Never do we feel this inadequacy more 
keenly than when we attempt to teach psychology to medical 
men, and to derive from psychology practical methods of 
diagnosis and treatment Practical success is the chief 
entenon of the worth of a science When anything that claims 
to be a science caimot be applied, it is a science up in the air, 
and detached from its object For a long time psychology, 
being then subordinate to rebgion or metaphysics, had no 
concern with the reahties upon which it ought to act Then, 
under pretext of adopting a scientific method, it merged 
itself with mathematical speculations, or with physiological 
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researches with which it had no true concern, and it has never 
been in a condition to guide either the diagnosis of the psychi- 
atnsts or the practice of the psychotherapeutists 

In these circumstances it would perhaps be wise to draw 
the simple conclusion that an attempt to make use of psycho- 
therapeutics IS premature, and to decide that we shall recon- 
sider the matter a century hence But suffering humanity 
cannot wait Medicine is applied to the relief of human 
distress by scientific discoveries, however incomplete Medical 
practitioners want to turn a natural law to immediate practical 
use, even if it be a law which science has only just begun to 
glimpse Psychotherapeutists wanted to make a practical use 
of the numberless observations of the moralists, the observations 
which disclosed the existence of a certain relationship between 
modifications of physical or mental health and the appearance 
of certain phenomena in the mind The first attempts at 
psychotherapy were extremely general and vague The first 
mental healers, availing themselves of observations which were 
as a rule devoid of precision, tried to relieve any and every 
kind of physical or mental disorder (very loosely defined) with 
the aid of psychological phenomena which were equally ill- 
known and no less loosely defined Such was the essential 
character of the first attempts at psychological healing, 
whether religious, philosophical, or moral We have studied 
these in the earher part of the present work Their mam 
interest is historical 

A somewhat more precise knowledge of a few psychological 
phenomena and of certain psychological laws, gave rise to 
rather more scientific attempts at psychotherapy A study of 
tendencies, of psychic reflexes, and of the various psycho- 
logical automatisms, made it possible to turn to account the 
different forms of suggestion, which aim at inducing an auto- 
matic functioning of this or that tendency Ideas concerning 
the fatigue, the exhaustion, the depression, which follow the 
expenditure occasioned by excessive action, led to the adoption 
of a therapeutic method designed to economise the energies 
of the mind This method assumed two different forms 
Sometimes there was an attempt to restrict expenditure, to 
disinfect the mind, and thus to do away with the expenditure 
connected with certain unhappy memories or certam unde- 
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suable tendencies Sometimes the attempt to restnct expendi- 
ture took the form of a suppression of movements and actions , 
or of the isolation of the patient, and the restriction of social 
life A study of the transformations induced by education 
in young children gave rise to various methods of treatment 
by gymnastics or reeducation Finally, entering into a far 
more hypothetical field, psychotherapeutists have endeavoured 
to explain the changes characteristic of awakening, effort, and 
attention, and to understand the nature of the immense 
increase of energy which appears to result from confidence, 
faith and enthusiasm — these researches leading to the thera- 
peutic methods of aesthesiogemsm and excitation Just as the 
advance of physiological study diclosed the special disorders 
of digestion, circulation, and glandular secretion, that occur in 
the neuroses, and made it possible to replace the old adage 
" mens sana in corpore sano ” by more precise indications for 
treatment, so, in like manner, the advance of psychological 
study has led to the formulation of more and more precise 
psychotherapeutic methods 

Have these new psychotherapeutic methods become prac- 
tical and useful ^ Do they enable us to cure neuropathic 
disorders with the same certainty, or even with the same 
probability, as a cure can be obtained in many other diseases 
by medical or surgical methods ^ We have, unfortunately, to 
answer this question in the negative Far too often, psycho- 
therapeutic treatment is utterly fruitless A very large 
number of our patients pass on into incurable dementia, or 
remain mentally disordered for an indefimte period In 
many cases, psychotherapeutic treatment, though it seems to 
do good for a time, has but a temporary effect, so that we 
are continually obliged to begin the work anew Finally, even 
m the most successful cases, such methods of treatment are 
unduly tedious , and we always have to ask ourselves whether 
the natural evolution of the disease during the long period in 
which the treatment has been applied might not have 
spontaneously brought about just as much improvement in 
the absence of any treatment at all 

Thus a good many doctors are inclined to look upon 
psychotherapeutic methods as useless They say that some 
of our patients will get well spontaneously, and that others 
Will inevitably fall a prey to dementia praecox , they declare 
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that medical skill can make very httle difference here, Gilbert 
Ballet has gone so far as to wnte " I am very doubtful 
whether psychotherapy, of whatever kind, or whatever methods 
may be employed, has ever curtailed by a single hour the 
duration of the most trifling periodic attack, any more than 
it has curtailed the duration of a very grave attack of 
circular insanity ” * Thus many doctors speedily succumb 
to the " monstrous prejudice ” against which Magnan used 
indignantly to protest, " that we can do nothing for our 
patients ” > 

Such affirmations anent the regular and immutable evolu- 
tion of the neuropsychoses, such classifications of mental 
disorders into fixed categories, such assertions concerning the 
inevitable development of these diseases, seem to me even 
rasher than the most enthusiastic dreams of the psychothera- 
peutists Except m the case of a few terminal phases, in 
which a certain regularity does seem to be manifested, 
the chmcal observation of the disorders of the mind shows 
that these have an amazing variability and a disconcerting 
irregularity Physiological and psychological disorders are 
constantly undergoing change thanks to the effect of all kinds 
of physical and moral influences, and it would be hard to 
enumerate all the phenomena which make the mental level 
of our patients oscillate hke a Cartesian devil 3 But if this 
be so, what right have we to assert apriori that only chance 
happenings can exert a favourable influence, and that our 
voluntary and deliberate procedures can never do any good to 
the patient ^ This would be tantamount to denying the 
value of human inventions, of all the practical apphcation 
of science 

To me, at any rate, there seems no good ground for 
attributing to pure chance aU the improvements, all the cures, 
which have been so excellently described in numberless psycho- 
therapeutic studies I have myself set forth at great length 
a number of cases in which the favourable effect of this or 
that therapeutic me thod seemed indisputable Psychotherapy, 
in the wider sense of the term, including within its scope 

* Ballet,” Bulletin Mddical ” 1906, p 983 

> P Sdneux V Magnaii, sa vie et ses oeuvres, ’ Annales MWico-Psycholo- 
giques,” October 1917, p 407 

3 ” Ludion ” in the original Itis a hydrostatic toy, also called ” Cartesian 
diver,” and sometimes spoken of as Uie ” bottle imp ” — Traksiajor's notb. 



. CONCUJSION 12l« 

all the methods of treatment based upon a knowledge of 
psychological or physiopsychological laws, has unquestionably 
done good service in a very large number of cases The 
reason why, in the present work, I have given so much space 
to the reports of cases, is precisely that I wished to supply 
evidence of the good effects of psychotherapy 

These first attempts at psychotherapy, however premature 
they may be, have an additional value They have 
reawakened psycholog^^ and have forcibly compelled it to 
attend to its own subject matter The evolution of human 
knowledge rarely pursues a logical course The applications 
of science ought to follow in the footsteps of theory, but, in 
actual fact, practice often precedes and guides theory It is 
the necessities of therapeutic application which are to-day 
compelhng psychology to devote its attention to its own proper 
topic, which IS the description and the scientific explanation 
of human behaviour Accurate study of the details of 
behaviour, of the need to love and be loved, of jealousy, of 
timidity, etc , which in foimcr days were regarded as minor 
accessories, as literary adjuncts of true psychology, have now 
come to be regarded as the very core of a truly practical and 
useful psychology The searching out of the laws that 
regulate changes of temper, degrees of activity, and forms of 
emotion, must not be left to the novelists, but must be the 
mam concern of psychologists, for the whole of our psycho- 
therapy must be based uponaknowledge of these laws Medical 
practitioners have suddenly turned to psychology, and have 
demanded of this science a service which the psychologists 
were far from being prepared to render Psychology has not 
proved equal to the occasion, and the failure of the science 
has thrown discredit upon psychotherapy itself But this 
very failure has necessitated entirely new psychological 
studies, whereby the science of psychology has been 
regenerated 

My recognition of the gaps in the science of psychology 
has led me in the present work to lay great stress upon the 
explanation of certain psychological notions, which are of 
especial importance from the therapeutic point of view I 
have done my best to explain the precise significance of certain 
terms in common use . I have tried, by means of psycho- 
logical analy^sis, to throw light upon the phenomena which 
VOL. it. 33 
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play a leading part m mental depression and its treatment 
Rightly or wrongly, I beheve that both psychological science, 
and psychotherapy which has to make a practical application 
of psychology, can derive great benefit from the study of 
those characteristics of behaviour which may be termed the 
grades of psychological energy and psychological tension, and 
also from the study of the various oscillations of mental 
activity That is why I have devoted several chapters of the 
present work to such matters 

In a word, this book, however incomplete it is perforce 
to-day, attempts to deal with a problem which is still very 
obscure, the problem of the economical administration of the 
energies of the mind Some day we may hope that there will 
be enough knowledge to make it possible to budget the income 
and expenditure of amind,]ust as to-day we budget the income 
and expenditure of a commercial concern When that day 
arrives, the psjxhiatnst, the mind healer, will be able to 
help his patients to turn their poor resources to good account 
by avoiding needless expenditure and by directing their 
efforts to the precise point where these efforts can best be 
utihsed He will be able to do more than this , he will be 
able to teach his patients how to increase their resources, 
how to enrich their minds I am not without hope that my 
labours will prove of some use to those who, m days to 
come, will discover the laws of this good administration of our 
psychological fortune 
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Baker, Mary, see Eudy 
Baldwin, zoo 229 
Ballet, 125 193, 719, 1212 
Baragkon, 30, 191, 328, 788 
Rardet, I no 

Barker, zi8, 719, 872, 1033, 1034, 
1115. 1215 
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Barbab. 103, 723 
Barrows, 643 
Barth, 17 i, 279, 296 
Basterbrook, 375 
Bean, 792 
Beard, 164 
BeauchAne, 153 

Beaunis, 175, 199. 228 , 229, 270, 271, 
279, 288, 293, 305, 310 
Beaubuier, 636 
Bechtehew, 197. 201 
Bedeutung der hyfnohscheK Sugges- 
tion als HeilmtUel, iqC 
Beede 282, 1215 
B^gmement, etc , 72a 
Beilrige zut Psychologie dis Liebes- 
tebens, G15 
Belief, 232, 234-235 
Bellancer, 176 
Benedict, 4 86 
Bennett, 161, 248 
B6RANGEH, 522 
Berger, 17 i 
Bergson, 636 

BfiRiLLON, 171, 176, 193, *94' 203, 
2B4 

Berna, 40 

Bernadette of Lourdes, 423, 642 
Bernard of Clairvaox, 25 
BehnheiM, II, 99 101,112 113,172, 
173, 174 175. I7<i. '77. ‘78. 'BO. 
181, 182, 183 184, 186. 188, 195. 
199, 200, 203, 204, 205, 211 214, 
215,216,217,231 246,250,253, 
279, 280, 283, 284, 2B9, 293, 294 
295, 301. 3°5. 306, 310, 324, 329, 
361 484, 795 796, 797 . 8iH, 825, 
B61, 1161 

Bertrand, 38, 153, I 54. '5° '57. 
158, 159 i6o, 161, 162, 163 172. 
263,’ 288. 295, 1216 
Berthin, 26, 27, 43, 45, 50, 5 ' 
Besaht, 871 ... 

Beiiehungen des SexudUnUbens zur 
tntslekung von Nerven- und 

Ceisleskrankheiten, 6 zo 

Bianchi, 171, 197 , . 

Bibhographie des madernen Ilypna- 
tismus, 195 , ,, B 

' Bibliothique du MagnBtisme. 38 
Binet 43, ' 77 . '^ 3 . ' 99 . -^ 9 . 

275, 2B1, 400, 714 825 
Biran, see Maine de Biran 
Blache, 711, 7'7 
Bleuler, z6o, 270 
Bliss, 560 
Blix, 724 

Boi’s'MONT.^see’BEiERRK DE Boismoni 
Boissarie 26 
Bon, see Le Bon 


Bonjdur, 122, 126, 145, 201, 3t6, 
329 336, 339 , 377 
Bonnet, 27 
Booth, 42 
Bossdet, 1 1 13 

■ Boston Medical and Surgical Jour- 
nal,” 113, 198 201,386,599,716, 

72 8 

" Boston Transcript,” 115, 117 
Bottey, 1 71 
Bonchard, 1045 

BOUCHi-LECLEHCg, 23 

Bouillet, 38 

Boordeau, 555, 858, 859, 973, 974 
BOURDIN, 270 
Bourdon, 195 
Boorneville, 167, 17I, 195 
Bourhu, 176 

Braid, 155, 156, 158, '6o, 161, 19B, 
260, 265, 27S, 288, 29S, 299, 
824 

” Brain,” 156, 158, 193 , ' 98 , 280, 374, 
763, 795 

Bhamwell, 136, 158 160, 164 1B5, 
198, 201, 220, 24B, 249, 256, 257, 
262, 266, 267 280, 282, 293. " 95 , 
306, 3II, 362 3B6 
Bravo y Moreno, 113 
Bread Pills, 161, 202, 337 . 342 
BrSmaud, 171, 292, 860 
Breuer, 601, 674 
Brewster, 161 
Briand, 193 

Briesre de Boismont, 176 
Brill, 602, 605, 606 
Briquet, 295, 479. 488 589,611,792, 
861 

Brissaud, 25 167,171,717,742,758, 
1106 

•' British Journal of Psychology," 646 

" British Medical Journal," 156, 295 

Broca, 1O3, 807 

Brocq, 1043 

Bromides, 693, 1105 

Bhouahdelle 185 

Bhown-S£quard, 171 

Bruce, 109 

Bubnof, 27B 

Buckley, 54 

Budget the mental, 414, 1214 
Bulimia, 893-894, 1081-1082 
” Bulletm de 1 Acaddmie de Mdde- 
cine," 375 

” Bulletin de la Socidtd de ITnter- 
nat," 731, 752 „ . 

■' Bulletin de ITnstitut Psycholo- 
gique,” 310, 763, 1129 
” Bulletin G6n6ral de ThBrapeutique, 

I Mddicale et Chirurgicale, ' 214, 

’°85 , „ 

” Bulletin Mfdicale 803, 1212 
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Bulletins et Mimoires de la Sociiti 
Ffan^axse d‘Oto-Rhino-Laryngoto- 
gie, 720 
Burdin, 40 
Bitrkart, 4B8 
Burkmar, 59 
Burot, 176 

BuRg, 169, 791, 792, 793. 794, 795. 

79S, Boo, Box, B05 BiB, 821, 855 
BUSWELL, O4 
Buttersack, log 


Caban&s, 25 
Cabanis, 796 

Cabot, 116, 117, iiB, 144, 202, 218 
230, 252 337 . 338, 339 . 3/4 385. 
386, 5H6. 5H7, 723. 724. 726. 731, 
S72, 874, 1200 
Cad£ac, 1095 
Call 373 
Calmbil, 350 
Calmet, 152 

Camus hi, 113, 122, 132. 202 217 
485, 4B6, 489. 72G, 865. 1207 
Canaiisation by psycliolugical Ten- 
sion, 682, 663 
Canfield, 113 
Cantonnet, 722 
Carpenter, 161, 263 
Carr£ de Montcekon, 25, 26 
Carter, 57 
Caryophilis, 197 

Cas d'abouhe et d'ldie^ fixes Box, 802, 
B62 

Cas de phobic gu^n par la psychoth^ra- 
pie, 140 

Cas de possession ct I’exortisme 
moderne, 59G 

Cfl5 d'hSmianopsie hysteriquc transi - 
foire , 762, 8lo 

Cas d’hysierie grave, etc , 803 
Case against Christian Science, 55, 97 
Case of painful Writer s Cramp cured 
by rational Psychotherapy 719 

CASES— 

Ac , 542, 770, 781, 1043, 1056 

Actiiile, 593, 673 

Ad^le 243, ioi8, 1019, 1055, 1074, 
1176 

Ae , 960, 1007 

Af 992 

Ag . 1083 

Agathe 557, 887, 987, 1018, 1019, 
1020, 1021, 1047 1055, 1074, 

1165 

Ah , iiiS 

Ai , 1123 

A3 . 505.507. 515. 518. 543 . 747. 89 *» 
903 


CA 5 ES — continued 

, Ak , 1117 
Ain , 1042 

Anna, 420, 561, B84, 8B7, 947, 994, 
996 

A.O , 353, 561 
Ap , 352 
Aper, 23, 24 
Aq 392, 400 
Ar , 574, 8S4, 1043 
At , 462, 463 
Ax . 400 

Ay , 74i 

Az , iiiB 
Aza ,516 

. 773. S 86 941, 1122 
Bab, 142 
Bal, 143 
Bar , 167, 18G 
Bb , 9O2 
Be 064 
Berthe. 458 
Bfa 900, 995 
Bg . 3080 
Bgl , 563 
Bh , 1083 
Bk , 347 
Bkf , 304, 509 

Bkn , 507, 527, 882, 975, looB 

Bkp , 560 

Blanche 23 G 

Bm ,518 

Bn , B84, 685 

Bnb , 5G2 

Boa , 877 

Boi , 345 

Boia, 4G1 

Bon , 772 

Bp , 941 

Bga , 1093 

Bn, 1191 

r 507, 516, 8S1, 1120, 1125, 

3 140 
Bsi , 925 
Bui , 938 IQ37 

. 570 

Bye , 510, B83, 946 
Byd 510 

525, 566 

Uz , 343 , 34 f>, 347 

Ca , 772 

Cam , 348, O77 

Cb , G49 

Cc 962 

Cdc , 585 

Cdo , 904 

Cea . gab. 888 

Celine, 417, 472, 516, 778, 779, 920, 
925, 1049, 1050, 1054 
Cf 584 
Cg , 10B3 
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CASES— CO YitinHed 
Cii , 460 

Chp , 345 
Cht , 4^7 
Ci 1125 

C] . 510 
Cl , 173 

Claire, 476, S7B, B87 933 936, 969, 
1007 1038 

Clarisse, 481, 748, 750, 751, 7B2. 

1003 1123 
Cm , loBo 
Cmc , 562 
Cn , 346 
Coirin 26 

Cora, flrr 107J, irz6, 1135, 1152 
Couronneau, 2b 
Cp , 3 Bo 

Cq , 446, 474, 476, 1002 
Ct , 10S3 
Cu , 411 

Cx . 510, 561, 565 
Cxc 574.585.1123 
Cy , 506 

D . 303. 592 594. 802. 814 
Da , 642 969 

Daniel, 424, 433, 443, 446, 4S3, 883, 
1024. 1123 

Db 759 
Dc , 740. 773 

De , saa 

Df , 962 
Dg , 1079 
Dh 401, 879 
Di , 346, 504 

Di , 301, 526. 527, 566, 1085 
Did , 562 

Dm , 431, 471, 884 
Dn , 958 

Dr , 349, 1082, 1084, 1086, loBS, 
1091, 1101, 1 102 
Dav , 1096 
Dx , 1095 
Dy , ligi 
Dye . 359 
Dz , 353 
£a 471 
Eb , 783 

Ec . 557. 889, 963 

Ed , 893. 941 950 

£f . lo6g 
Eg . 345 
£h , 109S 
Eia , 1 126 

Ej , 421, 437, 43B. 1049. 1052 
Ek , 528 
Eke 565 
£1 , 1191 

Emile, 393, 394. 395. 396, 406, 483, 
537. 500, 635, 669, 743, 919, 96S, 
991, 99^1009, 1023, 1047, 1168 


CASES — conhnu&d 

Emma, 412 413, 455, 461, 561, 

578, 679, 6B0 B83. Bgg, 903, 905, 
916, 1053, 1097, 1123 
Eo , 403, 972 
Ep , 91 1 
Eq , 664 
Ei 346 

Estelle, 162. 191, 297. 789, 790, 792, 
798 floD 
Et , 345 

Ew , 510, 536, 540, 562 

Ex , 2064 

Ey . 573 

Fb . 773 

Fc , 894 

Fd , 963 

Fe , 1068, 1075 

Fclida, 321, 769, 790, 804 810, 8zg, 
844 

Ff , 1083, ID05 

Ig. ms 

Fli 4 1 184 
Fik . 517, 519 
Fjl 565. 889 
Fk 760 

Fm , 2083, 1087, 1093 

I'D 444, 461 471 

Fourcroy, 26 
Fp . 402 
Fq 579 

Francis, 421, 437, 886, 867 
Fs , 10B7 

Fv . 511 531, 1119 

Gac ,1119 

Gb , 739 

Gc , 781 

Ge , 964 

Gf , 667, 1063 

Gg , 1083 

Gh . 522, 539, 5^9, 898 

Gi . 531 

Gih , 565 

Gj , 468 

Gl 167, 10B6 

Glaiz , 1 B6 

Gm , 399 

Gn , 469 

Cp , 902 

Gn , 1119 

Gt , 420, 437, 690, 1052 

Gu , 303 

Gull , 51 1 

Gx . 686 

Ha , 1063 

He . 895 

Hd . 966 

H^l4ne Smith, 914 
H^loise, 443 516,524,526 527,532, 
534, 881, 889, 891, 899 goo, 905, 
910, 918, 920, 928, 933, 1036, 1044 
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CASES — conhnued 

Hernune, 641, 645, 646. 647 

Hg . 345 

Hh , 530 
Hk 410 
Hn , 744 
Hq , 746 
la , 641 

Ib , 896, 919, 926 
Ic , 742 
Id 911 

le , 1060, 106B 1075 

If , 10B3, 10B4 

Ig , 523, 93B, 1122, 1184 

Ib , 914 

Ik , 10B6 

II 312 

Ir^ne. 210, 223, 224, 103. 426 475. 
624 642, 6^7, 659, b6o, 661, hbi, 
663, 680, 681, 689, 812, 813, 814, 
815, 816, 824 826, 827, 828, B30, 
fl34i B35 i 840, B43. 848, 849 850 
851, 852, S53. 903 933, 955 992. 

994. 991 996 loie, 1043. 1049. 

1050. 1051. 1052, 1053 1055 

1056. 1058, io6g. 107O, 1077, 

loBo, 1134. 1166. 1167. 1191, 

1193, 1202 
Is , 1080 
Jb , 844 

Jc , 1117 

ca , 8g6 

d , 956, 974 loii. 1024 
Jean, 412, 419, 573, 776, BSi, 9B5, 
1008, 1035 
Ji . 99° 

Jg . 1054. I°72 

Jh 1083 
Ji , 1120 

jj . 578 

Jm , 761 810 
Jsa, 512, 531, 1049 
Jui, 460 

Justine, 212, 249, 675, 731, 782, 
802, 862, 886, 887, 933, loBz, 
1196 

Ka , 994 1119 
Kab S45 
Kb . 902, 916 
Kd , 746 
Keb 346 
Keg , 361 
Kf , 1052 
Kg , 10B3, 1096 

K1 , 6B3, 686 687, 969, 1010, 1022, 
1196 
Kn, 578 
Kr , 512 
Kv , 410, 941 
Kvo , 439 

Kx ,391, 466, 882, 93 S, 1108 


QASES — continued 
Ky , 592, 673, 1202 
Kz . 359. 460 
Lav . 10B3 10B8 
Lba , 418, 446 
Lbf , 421 
Lc , B42 
Lch , 1002 

Lc , 993, 10B5, 10S7, logo 
Lea, 453, 658, 669, 905 911, 

1121 

Lee , 210, 345 
Lem , 770 

Lema, 467, 1058, 1067 1075 

Len , 142, goS, 923, 941 

Leonie, 188, 1S9, 190, Boo, B22 

Lg , 1084 

Lli ,1121 

IaIi , 958 

Lie , 673 

Lise 410, 467, 882 956, 993, 99B 
1007, 1010, 1012, 1013, 1024 
1035, 1044 1176, II8S, 1196, 
1203 

Lkc , 509, 561 
Lkd , 509. 544 
Lkv , 405 
Lm , 577 
Lo , 429, 5S6 BBB 
Lob , 563 
Loe ,142 
Lovo , 345 

Lo-s , 434, 51 1 334, 545, 561, 563, 
589 B97 91B, 1024, 1035, 1055, 
1056, 1202 

Lq , 513 

Lqu , 211, 344 
Lsx , 510, 513, 520 
Lucie, 801 
Lucius, 24 
Lv , 34O 

Lvy , 423, 447, 4B3 
Lydia, 388, 389, 390, 404, 410, 441, 
442, 444, 455, 507, 571, 652, 65B, 
659, bbo, bbz, 6bg, B81, B84, 905, 
911, 913. 929, 933. 956. 977. 9B7. 
992, 99B 999, 1000, ion, 1012, 
1024, 1025. 1052, 1056, 1080 

1087, 1090, IIOI, II2I. 1122. 

1152, 1203 
Lye , 142 
Lym 427, 778 
Mab B17, 850 
Madeleine, 910, 1129 
Marceline, 223, 321, 6B9, 769, 772, 
B03, B04 809 Bi2, B21, 822. 824. 
826. B29 833, 835, 836, 843, S48, 
1016. 1071, 1134, 1149, 1171, 

II7B, 1202 1203 
Marcelle, 243 298, 801, 802, B62 
Marguerite 213, 223, 227, 228 
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CASES — continued 

Mana, 349, 352^ 1066, 1093, 10945 
Maria Jolly, 93 
Mananne, 843, 844, 1134 
Mane, 590, 595, 597, 672 
Mary Reynolds. 790, 791 
Mb , 1296 

Mba , 405, 451, 6B8, 1037 
Me , 907, 923, 109B 
Mca , 420, 436 
Mce , 434 

Md , 537, 547, 1196 

Me , 1179 

Meb , 355 

Merc , 345 

Mf , 1046 

Mg , 1084 

Mh , loBg 

Mignonne, 1163 

Mkm 344 

Mnd , 1025 


Mp . 514 
Mrb , 359, 1149 
Mrz . 759 

Ms , SS3, 894, 922, 1083 

Mt , 5S4 

Mu , 888 

M W W , 864 

My , 355 

Myb , 263 

Mye , 210 

Myes , 401 

Myve , 417 

Na. 733 

Nadia, 581, X035. 1046, 1136. X152, 

1153. 1 ^ 04 . 1199 

Nc , 851 
Nd . 908 
Ne , 212 264 
Nea , 894 

Neb , 410, 540, 561, 573, 770 

Nebo , 42T, 438, 446, 383, 958, 963 

Ned , 41B 

Nel , 34B 

Nen . 405 

Nep , 351, B30 

Newy, 632, 953, 984. 1009, 1024. 
1023 

Nex . 459 
Nf , 994 
Ng , 1044 

Nic , 345 

Nk , 773 
N1 , 1120 

No , 356 357, 356, 514, 51B, 1133, 
1196 

No^mi, 419, 448, 527, 537, 666, 
668, 879, S87, gii, gij 936, 970, 
1043, 1044, I04B, XI23, 113B, 
1202 

Nof, 210, 223, 226, 249 


VOL. ’I 


CASES— roi#h*Mtfd 
Nofs , 332 
Nofy , 344 
Nol , 10B4 
Ns , 466 
Ny , 352 
Nye , 344 
Oa . 753, 754 
Ob . B51 

Oc , 900, 930, 933, 1086, 1092 

Oda , 995, 996 

Oe , 1044 

Of . 345 

Og , 1084 

Okd , 344 

Om . 1096, 1100 

Ot , 539 

Ov 346 

Oy . 540 

Paul, 143. 667 668, 6g6, 697, 994, 
1004, 1005, 1006 1012 
Pauline, 458, 459. B54 
Pba , 345, 346 
Pby . 667 
Pc . 755 
Pd . 90 B 
Pea , 345 

Pepita, 419, 516, 517, 890, S96, 901, 
9 ^ 5 > 9 ^^> 925, 926 931 

932> 934* 935 1037 1041, 1042, 
1043 1044, 1048, 1050, 1052* 
1053, ro54, io68, 1069, 1071, 
1074 1079, 1080, 1130 
Pf . 667 
Ph , 1044 
Pi , IOB5, IDOO 
pj 402 

Pk , 234, 235, 1063 
Pkp , 359 
Pkw , 264 
Plo , 500, 805 
I'x . 540, 557. 574 
Fya 412, 647 924. 925, 962, 968, 
iodB, 1022, 1087, 10B9 
Pz , 371 

Qa, 757 

Qc . 585 

Qg , 1018, 1019 
Qh , 10S5 

Qi , B53, B91, 1055. >135 

Qkv 345, 346 

Qo . 349 

Qv . 401 

Ra . 759 

Rah , 209, 289 

Rc . 913 

Rcl , 468 

Ren^ XI 84 

Reynolds, Mary, see Maxy Reynolds 

Rf , 1042 

Kg , 1086, 1094 
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CASES— 

Bh , 1105 

Rk , BB4, 1064, 1192 
Rkb , 424 

Ro . 7B3 

Rose; 798, 3oo, 801 

Rou , 288 

Rox ; 142, loBi 

Rv , 546, 566, 585, 8B1 

Rx , 575 

Ry , 392 

5^ j 645, 64B 

Sb , B81, BB7, 957, 1007 

Sd , 1003 

Sea , 1042, 1044 

Sev , 343 

Sg , 1096 

Simone; 500 536, 558, 559, 560, 
947. 1014 1017; 1018 
Sita , 104S 
Slava, 655 

Smith, see H^l^ae Smith 
Sophie, 406, 407, 444, 448 454 462, 

507. 515. 525. 563. 379. 582, 052, 

919; 1047, 1054, loSi 

Su , 357 
Sw , 373, 583 
Sz , 384 

T, 343 
Ta. , 759 


Th , 
Tc , 
T<f, 
Te , 


882 

. 919 

1005 

, 1040; 1043 
Terront, 437 
Tg . 579 


Tkm 1120 

Tt ; 501, 557. 56O; 883, 933 
Tv , 375 
Tx , 583 
Ty , 461 
TJa , 373 

Ub . 425, 939, gBB, looB, 1023 

Uc , 760 

Ud , S82, 898 

Ue , 919 

Uf . 1008 

Ug , 1040 

XJh , 10B6, 1087, 10B8 
Ui , 1119 
Uj , 916, 918 

Uk , 464, 465, 46S, 995, 1053 
Uw , 5S3. 916, 1179, iiSo 

V (f 30), 322, 343 

V (f 50), 886; 906, 907, 922, 923, 

930. 93ii 935 


Va , 761 

^alenus Aper, 23, 24 
Vc , 924, 1096 
Vd , looB; 10B5, 1087, 1117 
Vea, E038 


CASES — conitnueti 
^Victor, 33 
Vel . 345, 346 
Vf 10S6 
Vh . 1120 
Vi , 1086 
Vkf , 572 
Vkm , 403, 465 

Vkp . 402, 447, 460, 46B, 471, 527, 

561, 669, 783 

Vkx , 549 
Vok , 443, 477 
Vom , 46S 
Von , 355 
Vor . 059 1008 
Vox , 348 
Voz , 346 
Vv . 585, 1049 

Vy , 439, 440. 441. 447 

Vz . 678, 1196 

Wb , 924 925 962 

Wd , 1037 

We , 1010. ID23 

Witt 167, 184, iB6 

Wittm , 926 

Wkb . 641 

Wkg 405 

Wkm , 409 

Wkq ,418 

Wkv , 443, 477 

Wkw , 570 

Wkx , 410, 421, 437 43B, 49B, 501, 
51^3 573. 575. 5B4. 882, 883, 886, 
947. 965. 994. 1079. iiofl 
Wo . 444, 933, 1 1 19 
Wox , 344 
Wb , 402, 655 
Wyx 416 

X (Madams) 551, 753, I121 

X (f 24), 578 

X (f 33), 212 

X (f 27) 1036 

X (m ) 395, 427, 478 

X F61ida, see Fdlida X 

Xb , 8B4 

Xc . 927, 962 

Xd , ID 17 

Xe , 1035 

Xf , 10 07 

Xg 914 

XI , 1121 

Xob , 504 

Xof , 344, 746 

Xs 343 

Va, 497, 515. 521. 530. 532. 538, 

540 

Yb , 762 

Yd , 475, 524, 539, S96, gio. 916. 

926, loil 
Ye , 507, go2, 903 
Yg , 1087, 109^ 
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Vh , 1017, loiB 
Yp , 1096 
Yz , 211. 755 

Z , 405, 409, 412, 444, 469, 483, 688, 
763, 765, 766, 767, 76B, 7B4, 1012, 
1032, 1161 
Za , 529, 769 
Zb , 684, 1018, 1019 
Zbs . 433 
Zby , 509 
Ze , 345, 885 
Zg , 10B8 
Zh , 10B9 
Zk , 351 
Zke , 343 
Zoa , 345 

Zob , 403, 685, 941 958 
Z06, 426, 427, 428, 442 447 448, 
583 900, 951, 932, 953. 954. 966 
984 994, 995, 1019, 1020, 1021. 
1023, 1175, 1201 
Zov , 400 
Zra . 343 
Za 469 

Zso . 504. 532. 536. 537. 553. 566 
Zv , 346 
Zy 677 1 1 21 
Zyd 354 

Cassianus, 486 

Catalepsies partielles et passagires, 

1043 

Catalepsy l63 
Cauthu, 1106 
Centres cortical, 807 
Chambaro, 38, 167 171 
Cbance Happenings 21 
Changes in Environment — 

exhausting effect of, 422-425, 438 
stimulating effect of, 883-884 
Character modified by Aesthesiogcn- 
ism. 854 

Charcot, ii, 23, 26, 46, 47, 48. 165, 

166, 167, 168 169 170, 171, 172, 
176 178, 180, I0I, 1B2, 185, 186, 

167, 188, 169, 190, 191, 192, 193, 
199 200 204, 205, 266, 271, 296, 
300, 315 326, 330, 359 374, 411. 
488, 489, 490, 494, 495 59D 596, 
600, 6II, 692 712 713, 714, 717, 

719. 754. 755 p 792 794. 795. 805. 
822, 826, 854 B55, 901, 1045, 

1162 

Crardel 38 
CharlRs X , 25 
Charma, 606, 643 

Charpignon, 38, 155, 156, 161, 175, 
176, 278, 309 
Chaslin, 1045 
Chaumet, 791 
Charon, 1109 


Chbrvin, Am^d^b, 711 
Chbrvin, Arthur, 711, 712, 720 
Chervin. Claudius, 711, 712, 720. 
722 

Chirurgie de Franco de Turners, 29 
Chloroform and Hypnosis, 301 
Chloroform, mania for, 1097 
Chorea, 124 
Christian Healing, 65 
Christian Science, 54-97 
Christian Science, 54, 7S 82 
Christian Science Healing 54 
Christian Science, Medicine, and 
Occultism 54 

Christian Science, No and Yes, 65 
Cicero, 215 

Circulation Disorders of, in Relation 
to the Neuroses, 1049-1061, 
1071-1073 

Clapar^de, 43, 282. 604 
Clapier 37 
Clilie 486 

Clemens, see Twain 
Clinical Lectures on Neurasthenia, 
1057 

Cloquet 45 163 

Coenesthi^sie cerebrate et memoire BoS 
Cohn 171 
Coleridge 874 

Colitis muco-membranous, 770-771 
Command, Mania for, 508-515 
Comment j ai in'^truit mes filles, 776 
Comment les passions finissenl, 1190 
Complex 60 1 
Complexity of Situation — 
causing Exhaustion 443-444 
demanding heightened Tension, 45a 
Comptes rendus de I Academic des 
Sciences Morales loSi 
Co?ni>tes rendus du Coner^s de Genive, 
07- ^43 

Comptes Rendus du Cangres de Mu- 
nich, 197 

Comptes Rendus du Congris de Rome, 
*97 

Comptes rendus du Congris de Neuro- 
logie d’ Amsterdam 97 196, 875 
Comptes rendus du Congris de Psy- 
chologit, 18B9 293 

Comptes rendus du Congris de Psy- 
chologic, 1900, 293 
Comte 28 
CoNANT, 70 

Conative Tendencies 452 
Concentration of Attention, 260-265 
Conclusion, see Decision 
Concordance to Science and Health, 70 
Condillac, 265 

Conflicts, mental, as Causes of Ex- 
haustion 450 

Conjusioti mentale primitive, 1045 
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CONOLLY, 374 

Consciousaess essential to Excitation 
by Action, 966-9BB 
Consciousness, Redmte^ation of, 
672-674 

Consciousness, subliminal, 256-258 
Considerations concerning mental 
Therapeutics, 335, B73 
Constipation, Reeducation in the 
Treatment of, 770-771 
Contagion, mental, 490-492, 560-562 
Contracture, 133-134, 155, 161—162, 
167-168, 313, 344, 755-75S 980- 
983 

Contradictonness of Behaviour of 
Fatiguahles, 381-384, 388, 436- 
437 

Contrariness, 49B 504-506 
Contribution h Vetude de V hypnottsme 
chez les hysttriques, du phino- 
mAne de V hyperexcitabxliti neuro- 
musculuire, 167 

Coiitrihution tn the Psychology 0/ 
Hysteria, 627 

Conventual Life, its psychological 
Effects, 582-583, 1117-1118 
Conversation a playing with language, 
*33 

Conversion (as psychoanalytical 
term), 609 

CORIAT, 626, 627, 634 
Corner, 66 

Costly Persons 556-560 
COULEVAIN, 727 
COURBON, 981 

CouTonnement de la revilation dAn~ 
tome le Guertsseur, Voreole de la 
conscience, 81 

Cours de hraidisme, ou hypnotisme 
nervBUx 158 305, 376, 789 
Course of personal Magnetism. 727, 

870, 9B3 

Cousin, 131 

Crampe pro/essianelle et son traitement 
par le massage mtthodxque et la 
riiducation, 719 

Cramp, Writer's, see Writer’s Cramp 
Cnses of the Magnetisers, 786-798 
Critique of Impure Reason, 630, 650 
Crocq 186, 223, 293, 296 
Croix de Saint Jacques, 39 
Crosby, 60 
Crothers, 974 
Cruelty and Love, 15B 
Cullen, 487 

CULLERRE, 1B3, 193, 201, 795 
Cure definitive de la neurasthinie par 
la ri&ducatxon, 113 

Cyclothymia (folie circulaire), 15, 403, 
642 

CZERMAK, 164 


I " Daily Newa," 97 
Dauagb, 1034 

Danger Exci^ticn by, 6B4-8B7 
Danger, Impulse to seek, 903—909 
Danger of impulsive Actions, 917-921 
DANILE^VSK1, 164 
Daudet. 606 

De, for French surnames beginning 
thus, see without the prefix 
Deafness in hysterical Anaesthesia, 
195 

Decision as Sequel to Assent, 239-2 
Decision, Preparation for in hesitant 
Persons, 952-957 

Defence, certain Phobias as Symp- 
toms of, 472-474 

Defense socxale centre les maladies 
nerveuses, 479, 582 
Definition de Vimoticn 6Bz 
Definition et valeur de Vhypnotisme 
269, 1216 

Degrds de I'aciivation des tendances, 
665 

De haschisch et de V alienation mentala, 
159. 4^>9 

Dejkhine, loS, iio, in, 112 124, 
126, 13S, 332, 334 . 335 . 339 3B2. 
3B3. 384. 3B5. 3K6, 3B7, 3B8, 3B9, 
393 . 394 . 396. 397. 398. 415. 436, 
468, 4B9 491, 623, 724, 726, 731, 
774 865, 1114, 1207 
De la catahpsie, 191 
De la cause du sommeil lucide, 295 
De VaUtement, 375 

De la localisation edribrale des troubles 
hystenques, 807 

De la peur cn therapeutigue, 214, 1216 
De la recherche de la ViriU 152 
Dela suggestion, etc (Bemheim), 279, 
294, 1216 

De la suggestion hypnotique dans ses 
rapports avec le droit civil et le 
droit cnminel, 175 
Delatour, 154 

De V automatisme dans le somnarribu- 
lisme palhologique, 288 
Delboeuf, 179, 185, 194, 195, 216, 
227 229, 266, 267, 271, 2Q2 
De Vemploi du magnitisme animal, etc , 

157. 296. 7B9 

De I itiologie et de differentes formes 
des stinoses injlammatoires de la 
rigion cardique de I'oesophage, 724 
Deleuze, 32, 33, 34 36, 38, 45, 87, 
T54, 156 192, 288, 1113 
De I’exiase, 263, 295 
Deliberation, 239 

C>eliberatioa, Disorders of, 241—242 
De Vtmagtnaiton constdirie dans sea 
effets sur ^ homme et sur les ant- 
maux, 29 
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De I'iynpulsion et spectcUement son 
rapport auee le crime, 270 
De I’lnfluence des affections de Vdme 
dans le:i maladies nerveuses des 
femmes, 153, 1215 

Dg I'isolement dans le traitement de 
VhysUne et de quelques autres mala- 
dies, 48 B 

De I’origine des effets cuTatifs de 
rhypnohsme, 179 
DeMANGEON, 29i 153 
Demarquay, 163, 325 
Demeatia praecox (or asthenic De- 
mentia), 15, 57S-5&0, 877 looB- 
[022 1194 

D^Personnalisaiion et possession chez 
un psychasthdnique, 539 
De planetarum injluxu 30 
Depressibles 944, fiyS 
Depression, 15, 396-39B, 407 
Depression, Degree of, 269, 271, 272, 

341 

Depression from Emotion, 413-415, 
658-060 

Depression from Exhaustion, 409-411 
Depression, fundamental, 651—652, 
836, 837 

Depreisioo in relation to Alcoholism, 
893 

Depression in relation to Klepto- 
mania, 906-909 

Depression m relation to Suggestion 
268-272 

Depression, periodic, 342-843 877 , 
see also Cyclothymia 
Depression, Relapses of, after com- 
plete Somnambulism, 811-612, 

839 

Depression, Relapses of, after Mi- 
graine, 831, 840-841 
Depression, Sexual 631-635 647 
Depression with Agitation, 842, 954 
De Quincey, 1096 
Derecq, 1070 
Iterivation, 453 
Derivation in Anxiety 629 
Derivation in connexion with Treat- 
ment by Excitation, 989-991 
Denvation. Laughing as Symptom of, 
814 

Dermographism, 310, 1043 
Descartes, 166, 265 
Deschamps, 377, 378 3B1 3B3, 387, 
388 389 390. 463, 467, 490, 691, 
749, S33. 1034. 1035. 1070. 

1116 

Descourtis, 171 

Description of the Retreat near York. 
4B7 

Des Indes d la plandta Mars, 914 
Dsslon, 31, 161, 17# 


Des maladies msntales, 1 104 
Des engines de la mitallothdrapie, 793 
Despitje, Charles, 38, 155, 157, 162, 
191, 281, 295, 297, 376, 7S9, 791* 
792, 799, Boo 

Despine, Prosper, 49, 156, 177, 214 
Des sciences occulies, essai sUf la. 
magie, les prodiges et les miracles, 

23 

Dessoir 195 

Development of Christian Science,, 
64-6B 

Development of voluntary Control, 735, 
1215 

Devotion, Mama for, 523-525 
Diagnosis ignored in Chnstma 
Science, 94 

Diagnosis ignored in medical Morali- 
sation, 100, 126 137 
Diagnosis of Exhaustion, 387-390 
Diagnosis of Insanity 126 
Diagnosis of the Neuroses, 568-570 
Diagnosis of the Phobias. 476-477 
Didier 39 
Didsburv 760 

Digestive Disorders, Obsession with, 

749-750 

Digestive Disorders, Reeducation in, 

723-724 

Digestive Disorders their Treat- 
ment in the Neuroses, 1064-1071 
Digestive Disorders, see also Dys- 
pepsia 

Dipsomania see Alcohol 
Disaggregation mental 266 
Discharge and psychological Induc- 
tion, 942 

Discharge by stimulant Actions, 936— 
938 941-94Z 1003-100B 
Discharge during complete Somnam- 
buhsm, 639 

Discharge general 667-693 
Discharge, local, 6B1-687 
Discipline, military, salutary for 
certain Psychasthenics, 1117 
Discussion of the Symposium, 626, 646 
Disinfection, psychological or morale 
15. 589 etscq 

Disintoxication 1 100— 1 102 

Disparagement, Mama for, 533--534 

Displacemeot, 609 

Dissociation of a fixed Idea, 676 

Dissociation of Memories, 674-67B 

Distraction, Suggestion by, 264 

Divine Law of Cure, 66 

Doctrine de Freud et de son ^cole, 60 1 

Dods, 5B, 155 

Donato. 39, 163 

DfiLKEN, 284, 285 

Donkin, 296 

Donley, 627, 634, 730 
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Dormeuse d Alengon, 301 
Dowie, S7 

Dream contrasted with Hallucina- 
tion, 287 

Dream Interpretation, 605-610, 655- 
656 

Dresser, A G , 58 
Dresser, H W , 58, 867 
Dresser, J A, 54, 66, S5, 114 
Dromomania Sq4 

Du bdgaiement considdre comme vice de 
pronuncia/ion, 71 1 

Du bigaieftient ei de son tyatlemeni, 712 
Du tnagneltsme animal en France, 1216 
Du sommeil ei dts itais analogues, 283, 
288, 376 

Du sommeil non naturel, 280 296^ 

1215 

Du sommsil provoqut ches les hystdri- 
ques, 300 

Du somnambutisme pravoqui , 175 
Dubois, Paul, 45 46, 98, 99 loo, 101, 
102, 104, 105 106, 108, log no, 
III, 112, 113 114, 115, 117. 118, 
ng, 120, 122, 123, 124, 126, 127 
129, 130, 131, 134, 137, 138, 139 
140, 141 143, 144 143, 201, 202, 
203, 230. 324. 334 33 C>, 337 . 339 . 
381 382, 387, 38H, 390, 393 397, 
436. 463 468, 489 491, 723, 724, 
770, 841, 866, B75, 1030 1114 
Dueois (ot Amiens), 40 164 
Dubois (of Saujon), mo 
Ducos de Hanron, 7O1 
Dujour, 171 
Dumas Alexandre, 39 
Dumas, Georges, 567, 886 goy, 981, 
962 

Dumontpallier, 169, 171, 176, 193, 
795 , S21 
Dunmore, fig 
Dupau, 38, 279, 350 
Dupotet DE Sennevov, 38, 165, 190, 

I9I 

Dupuis 419, 445, 446, 474 
Durand, 155, 158, 176, 219, 248, 256 
278,279 29^ 299,305,311,376, 
789 

Duration of Action as Factor in 
Bxhaustion, 447-44S 
Dynamic Psychology, 734 
Dyspepsia, 560 

Eastman, 115, 337 
Eau d’arqaebuse, 1095 
EbbaRD, 115, B67 
Ebbinghaus, 200 
Ebing, see Krafft-Ebing 
Economies, psychological, 693-698 
Economies, rational, 472-484 


Eddy, Asa Gilbert, 60 
Eddy, Mary Baker, etc , 12, 13, 54— 
97, 99> ICK3, 101, X05, 114, 115, 
120, 121, J22, 123, 127, 126, 130, 
19S, 636, B59, 866 

Education and Reeducation, 710, 787 
Education, Concept of, 732—737 
Rducaiton de la volontd, S65 
Education de ’!ot-fninie, 99, 107, to8 
Education, Difficulties of, 737-749 
Education ei hiriditi, 321 
Education in Psychasthenia, 725-728, 
749-760. 781 

Education in visceral and mental 
Neuroses, 768-783 

Education of Movement, 725-72B, 
742 749, 760 

Education of Perceptions, Instances 
of, 760-768 

Education of respiratory Function, 

771-773 

Education oJ sexual Function, 775— 
781 

Education of Sleep, 724-725, 773, 
95 7-95 B 

Education of urinary Function, 774 
Education ratinnnrlle de la volenti, stm 
emploi tndrapeuHque, 113 S63 
Educational Treatment, Indications 
Jor, 7B3-7B7 

Educational Treatment of N eurasthe^ 
ma and certain hysterical States, 
386, 584, 728 

Educational Use of Sugg^estion, 194 
Edwards, 193 
Eeden 196, 293 

Effects of Emotions on the Body, 605 
Effects of Mind on Body, as evidenced 
by Faith Cures, 78 
Effort, Avoidance of, 479-481 
Effort, Discharge during violent, 690— 
691 

Effort Excitation by, B59, 947 
Effort increase of Tension during, 452 
Eleciricite animale 7B9 
Elecirodynamisme vital, 158 
Electromagnet, Action of 619, 822 
Elements de medecine suggestive, etc , 
193 297 

Elements of Hypnotism, its Danger and 
Value 197 
Eligius, 25 
Elliotson, 163 
Ellis, 161 

Emmanuel Movement, 115-120 
Emotion and Fatigue, 270, 397, 398, 
399 

Emotion and Hypnotism, 300-301 
Emotion and Suggestion, 220, 270 
Emotion aroused by completed Ac- 
tions, 935-*936 
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ElbotioD causing Disorder of Func- 
tion, 957 

Emotion, defined, 221 
Emotion, Excitation by, 943-044 
Emotion, Lowering of Tension in, 
26^270, 397. 413-4*4 
Emotive Charge, 60 1 
Emerson, iiB 

Empioi du sommeil prolange dans un 
cos de somnambulisme hysUro- 
dpileptique, 377, I2i6 
" Enc^phale, ' 167, 601, 616, 630, 636 
Ekclos, see Ninon 
Energies of Men 059, 039 
Energy, mental, 15, 682, 686-6B7 
Energy, mental, and Tension, men- 
t^, Relationship between, 470, 
691-693 

Energy, mental, Expenditure of may 
cause Improvement, 687-693 
Energy, mental, latent or in Reserve, 
943 

Energy, mental, recuperated by 
stimulant Activity, 937 
Enseign^ment, 194 

Enteritis, muco-rnembranous, 770- 
771 

Epicurus, 132 

Epilepsy, 124, 162, 067-068. 1004- 
1006 

Episodes miraculeux de Lourdes, 26 
Ergetic Tendencies, 452 
Ernoul, 713 

Error, Disease as, 128-129, 134 
Error Suggestion as 223 
Esdaile, 163 
Esoteric Christianity, 66 
Espinas, 300 
Esquirol, 487, 1104 
Esquisse d'une thiorie gcniralc de la 
tnagte, 28 

Essai d'tnterpritattan de quclqucs 
rives, 607 614 
Essai sur les passions 1 1 go 
Essais de physiologic p kilos op htquc, 
299 

Essats psychologiques sur la folie, 494 
Etat menial des hysUnques, 199» aoh, 
210, 211, 230, 264, 270, 272, 2B8, 
321. 340, 426, 355 45B, 479, 592. 
594, 596, 597, 599, 600, 601, 624, 
625, 642 657 6Bg, 715. 762 763, 
769, 772, 78B, 804, 810, 812, 827, 
829, B34, 848, B62, 1016, 1071, 
1142, 1151 1194, 1196. 1200 
Eiats de satisfaction dans la dimence ct 
dans I’ldiotie, 839 
Etats dinudi^s, 169 
Etats Xfitermidiaires de i'hypnoiisme, 

185 « 

Etais neurasihiniques, 104a 


Etats seconds, 791 
Ether and Hypnosis, 301 
Etude climque sur le dynamtsinB psy^ 
chtque, 861. 1215 

Etude du magniitsme antmal, etc , 
30, 191, 32S. 78S 

Etude scientifique sur le somnambul' 
tsme, 214 

Etudes clintques sur Vhysiiro-iptlepsxe, 
ou grande hystirte, 167, 169, 171, 
278 

‘ Etudes des Pcr&s de la Cie de 
Jesus," 152 
Etudes m&dxcales, 1045 
Evans, 58, b6, 114 
Evolution of ByproHc Theory, 280 
Exaggerations of Psychoanalysis, 
640-657 

Excitation, Concept of 15, 837 
Excitation, forms of, S37 
Excitation impossible in States ol 
Exhaustion, Sifi, 83 1 
Excitation. Results of Treatment by, 
1000-1029 

Excitation by Action 507, 931-950 
Excitation by Alcohol, 1079-1080. 
1087-1088 

Excitation by Betrothal and sexual 
Relationships, B8B-891, 924-928 
Excitation by Changes in Mode of 
Life and Occupation, 883-884 
Cxcitatino by College Life and 
Examinations, 881-882 
Excitation by Effort 946-94B 
Excitation by Flattery, 515 
Excitation by Holidays, Travelling, 
and Sport, 8B2-BB3 
Excitation by Illness or Death of 
Near Ones and Dear Ones, 887 
Excitation by Initiative, 548-549 
Excitation by intellectual Work, 1023 
Excitation by Intoxicants, 1099 
Excitation by Isolation, 495 
Excitation by Kleptomania, 886, 923- 
924 

Excitation by Love, 516-519 
Excitation by Maternity, 891 
Excitation by personal Infiueoce, 
1145, J146, 1152 

Excitation by professional Occupa- 
tion, 883 

Excitation by religious Ceremonies, 
880-SBi 

Excitation by social Functions, 881, 
929 

Excitation by Struggles, Quarrels, 
Dangers, and Sufferings, 884— 
887. B90 

Excitation by sympathetic Associ- 
ates, 948-950 

Excitation, Treatment by, 85B-1029 
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Exhaustion and Fabgue, 39a, 399- 
410. 413-414 

Exhaustion as basic Cause of Neu- 
roses, 377-381 

Exhaustion connected with sexual 
Disorders, 633-634 
Exhaustion, Diagnosis of, 387—390, 

992-993 

Exhaustion during Treatment by 
Excitation, 992-994, 1003-1006 
Exhaustion, localised, 41 1-4 13 
Exhaustion, mutual, in the neuro- 
pathic Group, 564-567 
Exhaustion, Repair of, 944-946 
Exhaustion through Changes, 438 
Exhaustion through Complexity, 443— 
444 

Exhaustion through Demands made 
by other Neuropaths 545—560 
Exhaustion through Duration of 
Action 447-448 663-665 
Exhaustion through Expectation, 448 
Exhaustion through impulsive Ac- 
tions, 918-921 

Exhaustion through Movement, 436- 
437 

Exhaubtion through Rapidity 444- 
447 

Exhaustion through social Activities, 

496 523 

Exhausting Actions, 414-435 
Exhausting Activity, Expenditure 
during. 435-457 

Expectation, Exhaustion by, 44B 
Expenditure durmg Exhausting Ac- 
tivity, 435-457 

Expenditure, Reduction of by Rest, 
463-464 

Expenditure, the Problem of, in Psy- 
chology, 435-456 
Expensive Persons, 556-560 
Experiences m Self-Healing, 866 867 
Experiences in the Treatment of Tabes 
by coordinate Exercises, 716 
Extatique 310, 1129 
Eymieu, 1122 


Faith as a Factor in Cure, 51 
Faith Cure, 47 
Faith Healing, 54 

Faith Healing Christian Science, and 
Kindred Phenomena, 54 
Falk, 196 
Falrzt, 374 
Fakez, 301 

Faria, 38, 134. 157, 160. 172, 295. 

305 

Fatigue a desire for rest, 372 
Fatigue and Depression, 396—400 
Fatigue. Disdain for, 3S1-390 


Fatigue, normal and morbid, 408-409 
Fatigue, Role of, 390-414 
Fatigue, the Obsession with, 372, 391 
Fatiguing Persons, 556-560 
Faure, 716, 752 
Fazio, 301 

Fear, Anxiety, and psychopathic Mal- 
adies, 626 
Fear Heurosis, 599 
Frindel, 717, 718, 719 
Filtda artificielle, 321, 769, B04, 8 10, 
829, 1016, 1071 
Fellows, 724, B67 
F^nelon, 1 1 13 

F£r£, 171, 177, 182, 183, 199, 229, 
2B1. 296, 299 400, 410, 649, 691, 
713* 7 i 4 i 720 1106 
Ferenczi, 250. 254 292 
Ferrier, 1107 

Few Hints from personal Experience 
in Psychotherapy inculcated by 
physiological Analogies, 729 
Fiarzi, 197 
Fischer, 299 791 

Flattery, Mania for, 514-515, B99-905 
Flees, 344, 761 
Fletcher, 839 

Fleury, 122, 437, 582, 724, 731, 782, 
865, 1070, 1109, 1114 
Flournoy, 914 
Flower, 19B 
Fludd, 30 

Fluid, magnetic, and the Fluidists, 
34 - 35 » 159 
Focachon 176 
Foi qui gu6rit, 23 
Folie circulaire, see Cyclothymia 
Follin, 163 

Fontan, 176, 193, 194, 297, 299 
Food-taking, Education of, 724, 768— 
769 1065—1070 
Force, mental, see Energy 
Forel 109, 110 193, 196, 199, 200,. 
217, 2ig, 227, 250, 284, 293, 295, 
310, 361, 599, 656, 679, 776, 860 
FoUlLLilE, 194 
Fourhier, 714 
Fox, 57 
Foy, 720 

Fraenkel, 713, 716 
*’ France Medicale," 737, B03 
Francis of Sales, 1113 
Franco de Turriers, 29 
Frank, 201 
Franz, 716 

Freud 14, 219, 450, 600, 601, 602, 
6o 3' 605. 606, 607, 608, 610, 612, 
615, 616, 61B 619, 620, 621, 622,. 
624, 626, 627, 62B, 629, 630. 634^ 
635. 636, 64m 642, 649, 655, 636, 
674, 681, 69P1153 
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FfBud’s Ansnety Neurosis, 627 

Freud’s Method of Psychoanalysis, 602 

Freud's Syndrome, 649 

Freund, 196 

FriedlAnder, 620 

Fugue, 56, 540, 595, 895 


Galen, 49 
Galezowski, 796 
Galileo, 627 
Gall, 160 
Gallois, 1070 
Galton, 400, 992 
Garel, 714 
Garnier, J& 5 , 238 

Gasiralgies el les enteralgies ou mala- 
dies nervBiisBs de I'estomac et des 
intestins 103 

Gastro-intestinal Disturbances, 1039- 
1048 

Gastroptose ttaiiement, 1071 
Gauckler, 112, 332, 335, 339 383, 
623. 724. 725. 726. 731, B65 
Gauthier, 38, 45, 49, 153, 154, 789 
*' Gazette des Hopitaux," 311, 495 
** Gazette Hebdomadaire de Medc- 
cine et de Chirurgie ' 184, 193, 
217, 28^, 296, 325 
Gobelin, 32 
Geer 25, 29 
GfiLLfe, 795 
Gbndrin, 295, 792 
Genise ti la nature de ikystene, 804, 
805, 807 
Gboffredi, 301 
George III, 487 
Georget, 49, 162 
Gbrrish, 329 
Gibbs 1216 

Gibert, 1 89 , 189 194. 7B9 
Gilles de la Tourette 171. i33, 
184, 193. 271, 294. 295. 296, 325, 
350, 488, 713 714. 794, 806, 1040. 
1105, IIIO 

Girard, 23 

Glandular Disturbances in Relation 
to the Neuroses, 1049-1061, 

1074-1077 

GLtNARD, 1070 
" Globe, ’ 156 
Glover, GW 56 go 
Glover (junior), 90 
Glover, Mary see Eddy 
Goclenius, 30 
Goddard, 58, 78, 85, 92, 115 
Godiva, 618 
Goldschedder, 716 
Goroditche, 193 
Graf, 615 

Gowemement de 1122 


Graham, 29 
Grancher, 4B0 

Grande hystirie, see Etudes cltniques, 
etc 

Grandes guirisons de Lourdes 26, 1216 
Grands aliintstes fran^ais, 488 
Grasset, 217, 230, 382 479, 5S2, 865, 
III5, 1206, 1207 
Grimes, 58 
Grossmann 195 196 
Guelpa, 1045 1067, 1071 
Gu^rineau 163 
Garrisons de Lourdi 7, 26 
GuEritant, 45 
Guidance 1112-1205 
Guinon, 717 
Guisez, 724 
Guislain, 374 
GuMPERS, 201 

Gurney, 199 227, 262 263, z66, 283, 

290 

Guyau, 194, 321 
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1216 

Traiti medico'Phuosophique sur I'altd- 
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